2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000002296 s

1. Entity Name

PGF CONSULTANTS & EDUCATIONAL SYSTEMS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

__Mailing Address

642 OLENADER DRIVE
HALLANDALE BEACH FL 33009

Principal Place of Business

642 OLENADER DRIVE
HALLANDALE BEACH FL 33008

Suite, Apt. #, etc. Suite, Apt. 4, etc. - MOORE CR2E034 (11/03)
City & State Ciy&State 4. FEf Number Applied For
65-0975745 Not Apglicable
Zip Country Zip Couaty 5. Cartificate of Status Desired ! ?g'gg' lf;?égﬁc‘"a'
6. Name and Address of Current Registered Agent —  — 7. Name and Address of New Registered Agent - -
Name ) o
gkglg‘zgﬁhlzgé%L&‘R,E -S. Street Address (P.0. Box Number is Not Acceptabie) T
HALLANDALE BEACH FL 33005
City FL ; Zip Code

3. The above ramed entity submits this statement for the purpose af changing its registered ofice of registered agent, or both, in the Siate of Flonda. | am familiar with, ard accept

the ohikgations of registered agent.

SIGNATURE —— - . ——— .
Signature, typed of printed name of registerad agont and vtke 4 applcakle (NOTE Regrsteraa Agent signature requared when romstating} DATE
. FILE NOW!lI FEE IS $150.00. . . 8. Election Campaign Financing $5.00 May Ba
Atter j\\!ay 1, 2-0-04‘ Fee will be $55G.QQ L Trust Fund Centributicn. il Added to Feas
- Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE ) £ Delete TLE Dl change [ Addition
NAME FLEISHER, PAUL G D.D.S. KAME U0OG0n03 1240 .
STREET ADDRESS | 642 OLENADER DRIVE STREET ADDRESS 02/04/04-80141-011 150,00
Ciry-§1-2P HALLANDALE BEACH FL 33009 CiTY-ST-2P
i O Detete Tk - [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
E Ol oeee  § e  [OChage ©JAddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TTE O Delets TLE C]Change  [7] Addition
MAME NAME
STREET ABDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2IP
e =T BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P
TLE O tetete 1RLE [T oharge [ Addition
NAME NAME
STREET ADDRESS STAEET ADQRESS
CIDY-ST-21P CiTY-ST-2P

12. | hereby certig that the Information supplied with this filing does not qhaﬁify for the é£e711'ption' stated in Section 1 19.07(3){i]. Florida étaiuteé. I further certify that the information .
Is report or suppiemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

ﬁ empaweracy
‘-\‘m

indicated on

of the carporation or he receiver or trustee empowered 0 g
ith an addresg jwith all othé

changed, or on an attachmel

SIGNATURE:

e this report as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Block 11 if

04 DD S :]/?gf/evl Ay -y5Y- 1/ 55

ING OFFICER OR DIRECTOR Dayhme Fhone ¥



