FILED

2005 FOR PROFIT CORPORATION Jan 25, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000003776 01-25-2005 90031 049 ***150.00

1. Entity Name

PB IV, INC.

Principal Place of Business Mailing Address q U U U b b ‘ U

P.0. BOX 562647 P.0. BOX 562647

MIAMI, FL 33256-2647 MIAM!, FL 33256-2647

SRS e AR A A
Suite, Apt. #, eto. Suite, ApL. #, eto. 01072005  Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FE| Number Applied For

65-1067599 Not Applicable
Zp Country ap ) Country 5. Cortiicata of Status Desired [ g&;fqﬁ;““"”
6. Name and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent

Name

LAVINE, STEVEN G
2824 VALENCIA WAY Street Address (P.O. Box Number is Not Acceptable}

FT MYERS, FL 33901

City FL l Zip Code

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

SIGNATURE
Sigrases Typec O printod name of registered egent and tlie ¥ ADOICAL. {NOTE: Registared Agent Signalise requirsd wisen nirsiatng) DATE
ILE N 1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂ,f ,}'fy 1?;%55 ;,,E. w,f. .;",‘,' $350.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 0 pelete THLE s G cmne [ Addiion
MNAME LEVINE, STEVEN G NAME
STREETADDRESS | 2824 VALENCIA WAY STREET ADDRESS
CITy-5T-29 FORT MYERS, FL 33901 CitY-ST- 2P
TWE v [ pesete LE O ctange  [J Addition
NAME BERFOND, LAWRENCE NAME
STREETADDRESS | 8221 GLADES RD, #101 STREET ADORESS
cov-sT-¢ | BOCA RATON, FL 33434 CrY-51- 29 ] o
TmiE e e e Delts . - FME -~ mamfTE T T e et CT T TTT Octange [ Addition
nNE T . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST- 2P
e [3 petete TmE {J change [ Acdition
RAMVE NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-Z7Ip ) Cmy-sI-7p .
utl: O Deleta mE O crange [ Addition
NAME RANE
STREET ADDRESS SIREET ADDRESS
CIY-51-2P cily-ST- 2
T 2 Deteto ToE O cange [ asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2p £ITy-S1-2P

12. | hereby cenilz that the information supplied with this firlng does not qualify for the exemption stated in Section 1 19.0?5’3)(;), Forida Statutes. | further cerity that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with %@Wﬁ .
SIGNATURE: T%ﬂﬁvwé G. pevmE //IS/OJ’ @05) 25} oxC]|
AND TYP! INTED NAME OF SIGNING OFFICER OR DIRECTOR Ymnaf Caytime Phone +




