2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

, FILED -

DOCUMENT # P00000064883

1. Entity Name

PBG ENTERPRISES, INC.

Feb 23,2004 08:00 AM
Secretary of State

Princioal Place of Business

3562 NW 50TH ST
MIAMI FL 33142

Malling Address
3562 NW 507TH 5T
MIAMI FL 33142

|

I

I

i

2. Principal Place of Business 3. Mailing Address MI “H“IH ‘ll’

Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CR2E034 (11/03) :
City & Stale Cily & State 2. FEI Numoer T Tappied Far

65-1 p‘_*ﬁo‘* 1 Not Applicable
Zip Country Zp Country 5. Cariificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARETAS, GILBERTO
6821 SW 32ND TERRACE
MIAMI FL 33155

Suest Address (P O. Box Number is Not Acceptable)

City

FLl Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or segistered agent, of both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ot e - [

Sizratwre typed or printed name of registerad agent and 1dle f apphable

(NOTE. Reaistered Agen: signature required when renstating)

CATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

Trus! Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

70, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORGIN 11
THLE VP [ Detete e O change [ Additon
NAME PARETA, GILBERTO HAME o

STREET ADDAESS | 4085 SW 87TH AVE STREET ADBRESS e ’g%?gggggﬁggﬂl 4 150,80
cry-sT-2e | MIAMI FL 23165 ) GITY-ST- 7P Gl st Wt .
e P 7 Delete HILE [ Change =[] Addition
NAME BOVI, OTNIEL NAME

STREET ADDRESS | 3862 NW 50TH ST STREET ADDRESS

cay-sT-zP | MIAME FL 33142 . gt e
THLE O pelets TILE [ Change [ Acdition
NAME KAME

STRECT AQDAESS STREET ADBRESS

CITY-5T-2P L CITY-ST- 2P o mees
THE 7 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDHESS STREFT ADDRESS

CITY -§T- 2P § onv-stze )

THTLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P B o Fomvsrp )

TILE {1 Detere TITLE J Change [T} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P § cmvesrzp o

12. | nereby certity thal the infarmation supplied
incicated on this report or supplermental repd
of the corporanon or the recelver or trusteé
changed, or on an attachment with an ag

SIGNATURE: _£

ith this ﬁling does nat qualify for the exemption stated in Section 17 9.0?%3)0), Flerida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under oath; that { am an oificer or director
0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

& lheags Phrsrrts

SIGNATURE AND TYPED OR FRINTEI; NAME O? SIGNING OFFICER OR DIRECTOR

Frag., e pri—

Layhme Phone #



