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..., 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000021233

1. Entity Napse . e

PCMB INC.

Principal Place of Business

6043 KIMBERLY BLVD.
SUITE J AND K
NORTH LAUDERDALE FL 33068

Mailing Address

6043 KIMBERLY BLVD.
SUITE J AND K

NCRTH LAUDERDALE FL 33068
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Héglstered Agent

HAUPTMAN ROBERT

6043 KIMBERLY BLVD.

SUITE J AND K

NORTH LAUDERDALE FL 33068
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8. The above
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alement for the purpose of changing its regisie

edoflice or registeredizgent, of both, j

the State of Florida. | am familiar with, and gecept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O belete e [ crange [ Addition
NAME HAUPTMAN, ROBERT NAME
STREET ADDRESS | 6043 KIMBERLY BLVD. J & K STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-57-2IP
MLE 1 Delete TITLE [JChange [ Addition
NAME NAME
-| STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TLE [ Detete TITLE [ Change  [] Addition
~ NAME = e | e - T TS Timtes  ms et e o SR ANET T e e - - - 7 - - - —— T . T a—
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
Fme” ] Dalete fILE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ Delete e [ Change [ Additicn
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-7IP GITY-5T-2IP
TITLE [ petete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report a8
changed, or on an affagshment with argaddress, with ali other like empowege

SIGNATURE:

Equired by fChapter 66

ted in Section 119.07(3){i), Florida Statutes. | furiher certify that the information

, Florida Stahstes; and that my name appearg in Block 10 or Blogk 11 if




