2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPORT AUBR)

ON

FILED

DOCUMENT #

1. Entity Name

PGM ENTERPRISES, INC.

PO0000005490

Secretary of State

08-06-2003 90057 015 ***550.00

Mailing Address
11311 SEAGRASS CiR.

BOCA RATON FL 334%

Principal Place of Business
11371 SEAGRASS CIR.
BOCA RATON FL 334%

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

Aug 06, 2003 8:00 am

City & State City & State 4, FE! Number ¥ Applied For
22 3?02611 Not Applicable
Zi t i it
? Ceuntry e Country 5. Certificate of Status Desired O $8.75 Addnmrjal
. R i s et ittt | T L % emmon, - TIIEL _ ~—=z.Fee.Required
e e B Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
"a Name R OSS T
|N0, PAUL G Street Address (P.O. Box Number is Not Acceptable)
11371 SEAGRASS CIR.
BOCA RATON FL 33498

City Zip Code

FL

Jhe obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registerad agent and tite if applicable. *

{NOTE: Registerad Agent signature requited when rginstaiing)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financging
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE [ crange [ Additicn
NAME MARINO, PAUL G ‘ NAME
staeer aoomess | 11371 SEAGRASS CIR. STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33498 CITY-ST-2IP
TITLE i [ pelete TITE ] change [ Addition
NAME NAME
STREET ADDRESS "' STREET ADGRESS
GITY-ST-2IP CITY-ST-2IP
AMEm o = |52 = e L auc Il pelgte——— it E e [s e e T s g Acttion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information suppligd th this filin 3
Indicated on this repart or supplemental g s true an
of the corporatlon or 4

changed, or o with all other like empow

SIGNATURE:

Howered 10 execute this repo::’

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirsctor

napter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Dale Daytime Phone #

AV 08v2600

CR2E034 (4/03)




