FILED

Apr 07,2005 8:00 am
005 PO R ROAL Revont '™ ecretary of State

_ o sfe e 3k

DOCUMENT # P02000022193 04-07-2005 90020 011 150.00
1. Entity Name .
P & G SALES ENTERPRISES, INC.
Principal Place of Business Mailing Address \
8742 NW 146 LN 8742 NW 146 LN
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
B S LA TSI

4500 NwW 77 Ave 9500 MW 77 AVE

5”?5'3’1‘_""‘ % TS 01142005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
Incgar PaeDENS acern  GARDEYS 01-0616301 Not Applicalle
® 33010, .| OS2 23010, | ™ VS, |5 cemcavorsmuspeses [ _ 3878 addivonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PESTANO, WILFREDO
8742 NW 146 LANE ' Streat Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33018
City Zip Code
,. FL]

8. The above named entity sub

this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registere, .

nt.

SIGNATURE R
S‘u'\a:ule_‘ lvpfnf lfnzud namea ol agent a7 e if {NOTE: Registereg Agent signatufe fequired when renstating) DATE
FILE NOWNI FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ) 3 Delete mE O change  {J Addition
NAME PESTANO, WILFREDO NAME
STREET ADDRESS | 8742 NW 146 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 Cry-st-zip
TILE ’ . I Delete ILE O Change [ Addition
NAME . " NAME
STREET ADDRESS STHEET ADDRESS
cy-si-zp | . : CUTY-ST- 2P
TIILE o O Delete TILE . [ Change [ Addition
NAME—= - - - = - — RNt w | — C—— = m—
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2iF - ] . CIFY-53-719
TIHE 3 Delete TmE B (O Change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P ciry-§1-2p
TITLE 7 Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-7P X Ciry-sT-2ip
TITLE . {0 Detete HITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P : CTY-ST-7P

12. ! hereby certily that the information supplied
indicated on this report or supplemental re|
of the carporation or the receiver or truste

this filing does not qualily for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
j powared to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an a

S, wi:h'all ather like empowered.
SIGNATURE: 1~ (¢ 4105,

SIGNATURE w OR PRINTED HAME OF EIGNING OFFIGER OR DIRECTOR Date Draytima Phona &
4




