2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P02000028522

1. Entity Name

PCOLBIZ,

INC.

Princigal Place of Business

5019 N.OCEAN BLVD,APT #3
DELRAY BEACH FL 33435

Mailing Address

5019 N.OCEAN BLVD,APT #3
DELRAY BEACH FL 33435

i

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90038 044 ***150.00
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6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

"MULLEN, RYAN M MR.
1120 HOMEWOOD BLYD APT G204
DELRAY BEACH FL 33445

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiéred agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registg)

evzw Waller?  Fres'dent  3-1Y- 27

{NOTE: ﬁeg\s!ered Agenl signature request when reinstating)

DATE

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PVST O Delete TTLE [ Change (] Addition
NAME MULLEN, RYAN M NAME
STREET ADDRESS | 5019 NL.OCEAN BLVD.APT 3 STREET ADDRESS
CiTY-si1-2IP DELRAY BEACH FL 33435 CITY-ST-2F
TILE [ Delete TITLE [ Chasge [ Addition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment
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12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execulte this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

rlike empaowered.
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