FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am -

ANNUAL REPORT Secretary of State

DOCUMENT # P02000073904 02-19-2004 90026 021 ***150.00
1. Entity Name
PPW HOLDINGS, INC.
Principal Place of Business Mailing Address .
631 SE 18TH AVE 631 SE 18TH AVE 94018065
POMPANO BEACH, FL. 33060 POMPANO BEACH, FL 33060 .
z PrinCipa] Place of Businass 3. Mailing Address } [Ilull‘ m ||”| “l“ I|m |I”’ IIH’ II)H ’Illl ”Hl ‘lw ||H‘ I’Hll‘ “ “l’
Suite, Apt. #, e1c. Suile, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
?I -_ 057 57 & 5 Not Applicable
R SO R BOMY | 5. Cenificateot Status Desied . (1, . $8.75 Additonat
~—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANUSAVICE, PAUL J
631 SE 18TH AVE Slrest Address {P.C. Box Number is Net Acceplable)
POMPANO BEACH, FL 33060
g
) City FL | Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registerad agent and tite il applicable, (NOTE: Rugisterad Agent signalure required whan rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TInE [] Change [ Addition
NAME ANUSAVICE, PAUL J HAME
STREET ADDRESS | 631 SE 18TH AVE STREET ADDAESS
CITY-ST-1iP POMPANO BEACH, FL 33060 CITY-3T-2IP
TLE ) O elete TIME [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P
SIME L st —_ O oelele s _§-TME e e e . [ change__[] Addition |
NAME ) NAME 5,
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2IP
MLE 1 Delete TIME [3 Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-s7-21P GiTY-S§7-2IP
TILE [ Detete TME {1 cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P tiry-st-zp )
e ' - LT Delete e [Jchange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the corparation or the receiver or trustes empowered o execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phors #

SIGNATURE: X 'fM/ Amusater /f’AaLL ANUSAVice 2/i14fo & (?54-)763«7_3‘




