FILED

ANNUAL REPORT
DOCUMENT # P00000079468

1. Enlity Name
PGP INVESTMENTS, INC.

Secretary of State

Principal Place of Busingss ~7 7 Mailing Address

1807 KEENLAND CIR. 1807 KEENLAND CIR.
W. PALM BEACH, FL 33415 W. PALM BEACH, FL 33415

: —— (AR

03052004 No Chg-P CR2E034 (10/03)

~"" 2004 FOR PRGFIT-CORPORATION Mar 08, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE Py RniedFar

65-1036884 Mot Applicable

0 $8.75 Adsitionat
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Hég_ister\ed' Ade}rf )
1801 KEENLAND GIR. DO NOT WRITE
W. PALM BEACH, FL 33415 ’ IN THIS SPACE

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obdigations of registered agent. .

SIGNATURE . . e . i .
Sigrature. toed o printed name of registered agent and bie if applicable NOTE Registered Aget sigralure required whe renstating]) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May be
After May 1, 2004 Fee will be $550.00 Tiust Fund Goniributian. ] Added o Fees
15, " OFFICERS AND DIRECTCRS ] -
Nilk PP
NawE GARCIA, ALFREDO : . HOOonO0e0789
SRt ADDRESS | 5565 MUIRFIELD VILLAGE CIR. ) 13/09 /04— _
w5120 | LAKE WORTH, FL 33483 B _ 60124-003 158,75
1LE DV
NAME GARGCIA, SANDRA™

SIAEET ADDRESS | 5568 MUIRFIELD VILLAGE CIR. -
Gix-51- 30 LAKE WORTH, FL 33463 '

TiliE DT
NAME PINEIROA, RAMON

TAOORESS | 1801 KEENLAND CIR,
isf:-fsiff: W PALM BEACH, FL 33415 i DO NOT WRITE
£ Ds . : -
::»:::E PENA, FERNANDGO lN THIS SPACE

sthte 1 ARDRFSS | 6801 LAS COLINAS LANE

Chy-S1-2F LAKE WORTH, FL 33463

nilt DAP

NANME RCZO, LIS E

SIREki ADERESS | 1807 KEENLAND CIRCLE

CiTY-5T. 2P WEST PALM BEACH, FL 3345

Lk DAVP

KAME ROZQO, NELLY

STREET ADBRESS | 1801 KEENLAND CIRCLE . ’ R
Gitv-gr-2r WEST PALM BEACH, FL 33415 .

12. ) heraby certify (hat the information supplied with this filing does not quatity far the exemption staled in Section 1‘[9.0?'%3){0. Flordda Statutes. | further certify that the information
ngicated on tnis report or supplemsntal report is true and accurate and thal my signalure shall kave the same legal effact as if made under oath; that | am an officer or director
ol the corporation o the receiver of trustee empowered 1o execute this report 23 required by Chapter 657, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on ah attachment with an address, with ali gther fike erpafwers -,(

= Y _ ‘.«w‘_‘_

- $ PG T
SIGNATURE: , e, 0306 ~04. 4339277
SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER @¥ DTRECTOR Oate Daytimd Prane #




