2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P03000006895

1. Entity Name

1290 PB, INC.

Secretary of State

02-20-2004 90013 010 ***150.00

Principal Place of Business

3300 N.E. 14TH COURT
FT. LAUDERDALE, FL 33304-1706

Mailing Address
3300 N.E. 14TH COURT

FT. LAUDERDALE, FL 33304-1706

018491
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2. Principal Place of Business 3. Mailing Address
240 € ofviand P Blvd| 1290E. DAcland PL Blvd
@#”'%Agéem %‘f{“pt #, etc. 02172004  Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Numbar Applied For
O \and, far. | E1. OA\:.\and Pacl , &1 20— ARG 50 Not Applicable
2aaan | TUs. Baman | g |z oemmcosausnees O F8TSMdiom )

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

M AMEIR . Dehoraia M.

FURNESS, COLIN W
3300 N.E. 14TH COURT
FT. LAUDERDALE, FL. 33304-1706

Strset{\%reqss {P.O. BEO_X.Nurrge&s‘LN'otAcceplablee)L e:\\‘é W oo

J

“ oaand Pae k. FL | %838 =

8. The above named entity submits this,

N Ob’wt
SIGNATURE

ement for the purpose of changing its registered

office or registered agent, or both, in the Stath of Florida. | am familiar with, and accept

Colin M. Eurpess

Signature, typed or printed name of registered agent and titk if appiicable

{NOTE: Registered Agent signature requirad when reinstating}

'.)-—\'\‘l \oq

FILE NOWIlI FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 peiete TILE [ Change £ Addition

HAME FURNESS, COLINW NAME

STREET ADDRESS | 3300 N.E. 14TH COURT STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE, FL 333041706 CITY-ST-2P

TMLE D 1 Detete " TME [CJchange  [J Addition

SAME MAYOR, DEBORAM NAME

STREET ADDRESS | 3315 N.E. 14TH COURT STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-ZIF

TME [ velete TILE O Change {1 Addition
AMAME e [ e o . e e - NAME - — e e et = —— R——

STREET ADDRESS STREET ADDAESS '

CITY-ST-2ZP CITY-ST-2IP

TILE O Delete TME [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-87-21P CATY-ST-2IP

TME 3 Delete TE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

TIE O Delste e Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

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 signatur

of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qo béoo(‘a)(\ Maqo r

e shall have the same legal effect as if made under cath; that | arn an officer or dirsctor

0—) 1 Jol+ 454 -$0% T

SIGNATURE AND TYPED OR\ERINTED NAME OF SIGNING OFRCER OR DIRECTOR

Uma Daytime Phone #

PURETR



