2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000042229
D, ecretary of State
_ _ ofe 2fe e
THE PEARLY GATES OF PURGATORY, INC. 04-19-2004 90735 029 =1 50.00
Principal Place of Business Mailing Address
173 ROOT TRAIL .o 173 ROOT TRAIL . Ny
PALMBEACHFL 33480 - PALM BEACH FL 33480 ALY T4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
52-2241883 Not Applicable
2p Country Zie Courtry 5. Certificate of Status Desired O ?8:75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T = LI wm e

MARTIN, PEDRO A ESQ

e - - . Name - ~- - . . [ A

C/0 GREENBERT TRAURIG PA Street Address (P.O. Box Number is Not Acceptable)

1221 BRICKELL AVENUE SUITE 2100
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or primted name of registared agent and titke # applicabis. (NOTE: Registered Agent signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution. | Added to Fees
orida'D ment of; Stat
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 pelere mLE [cChange [ Addition
- NAME FISHER, TAMARA J NAME
STREET ADDRESS } 173 ROOT TRAIL . STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-51-2IP
TITLE [ Delete TiME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIE O Delete TITLE . . [J Change - [J Additian
NAME o 0 ' T § name '
[TsmeTApDRESST|T T T T vt Tt T T T TS TN STREETADDRESS T T T T T - -
CITY-ST-21P CIFY-SE-2p
TITLE 7 Desete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTY-ST-ZiP
mie O Delete e (I thange ] Addition
NAME § rame .
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP ChyY-s1-2P
TTLE [T Detete TME [ change L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with: this filing does not qualify for the exempition stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the refleiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and tha my name appears in Block 10 or Block 11 if
changed. or on an attachrgnt with an address, with ali ather like empowered.

SIGNAT

Ll
Daytime Phona 8




