2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000113491 Secretary of State

1. Entity Name 05-03-2004 91032 048 ***150.00
PGM MARKETING, INC.

Principal Place of Business Mailing Address
P O BOX 668635 P O BOX 668635
MIAMI FL 33166 MIAMI FL 33166

T [ IBVORRTIATO

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

AN
Citwd State City & State 4, FEI Number Applied For
?Nb (.) V; WGS Ftﬂ 57-1136313 Not Applicable
ZI33[) -Lq 'ng?iyn w M 4 Country 5. Certificate of Status Desired O ?g';fqlﬁg;;‘m"a'

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

[ Name

MAY, PERRY A

: RD, 35160 ’ ’ Apvézuj Mﬂﬁs Streat Address (P.Q. Box Number is Not Acceptable)

ISLES FL 33160

City FL Zip Code

8. The above named entj binits this statement tor the purpose of changing its registered office or registered agent; or toth, in the State of Florida. | arn familiar with, and accept
the obligations of y&

e

SIGNATURE

Signature, typad of primted name of rdgfstered agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribition. J Added to Fees
. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

D ) O Deiete TIMLE O change [ Aoditien
NAME MAY, PERRY A NAME
STREET ADDRESS | P O BOX 668635 STREET ADDRESS
CIry-sT-2IP MIAMI FL 33168 CITY-ST-2IP
TIME 3 Delgte /1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIFy-31-21P
TITLE [ Delete TLE [Jchange [ Acdition
NMME T T T T D I T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE ' O belete TITLE [ Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CiTy-5T-2iP
THLE O Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delste TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS * i
CITY-SF-7P i CIFY-ST-2IP

12. | hereby cettify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver mpowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen; s, with al] other ike empoweged.

SIGNATURE:

smuu@ PRNTED NA{IErF SIGNING OFFICEH OR DIRECTOR Qate Daytime Phone #




