2004 FOR PROFIT CORPORATION

ANNUAL RERORT (AR)

DOCUMENT # P00000082769

1. Entity Name

FILED

Feb 11, 2004 08:00 AM
Secretary of State

PPSC INC.
Principal Place of Business Maiing Address -
£331 N FEDERAL HWY 6331 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
Sutte. Apt & elc Suite. Apt. #, etc. MOORE CR2E034 (11/03) -
City & Stale City & State 4. FEINumber | D Appited Far
65-1044824 Not Applicable
i H i Count it
Zip Country Zp ountry 5. Certficate of Stas Desired  [J 98+19 Additional
Fee Hequired
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, AROBERT
2749 SE 15 STREET
POMPANO BEACH FL 33062

Sireet Address {P.0. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above named entily submils 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 pbhigations of registered agent.

SIGNATURE S S - S ——
Shignalure lyped or printec name of refislared agont and ttle | applcable [NOTE Rogistered Agent signatuta reguied when olnstating) DATE
FILE NOWI! FEE IS $15000 ' ) .
. N i 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centributian. O Added o Fees

Make Check Payable to Fiorida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete THLE O Change [ Adddtion
NAME ANDERSON, PAMELA D HAME

STREET ADDRLSS 2748 SE 15 STREET STREET ADDRESS

CITY -51- 2P POMPANO BEACH FL 33062 CiTY-51- 3P

TITLE TITLE Change Addition
e Dot Unoooopdsaes o o
STREET ADDRESS STAEET ADDRESS 201 1/04-80058-1022 150,40

Y- ST-7P CITY-ST-ZP

e O delete ME T Chenge [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

¢ITY-§T-2iP CITY-ST- 2P

TiTLE ] Detete TILE [ Change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY -ST-ZIP

HIE 1 befete e G Ghange [ Addilion
NANE NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY -ST-2IP

FME [ Delete TILE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 1 1’9L6?’;{3)(i),hciri_da Statutes. | further cartify that ihe information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%ié_m Rmele D Adecson Residegh 244 &5/-989- 9933
SIGNATU! 0 TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Data Daytie Phena #




