peee o FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000037059 04-27-2004 90062 046 ***150.00
1. Entity Name .
PBG HOMES NORTH, INC. .
Principal Place of Business Mailing Address
PO BOX 541359 PO BOX 541359
LAKE WORTH, FL 33454 LAKE WORTH, FL. 33454
e S R AL RO
" Suite, AplL. #, elc. Suite, Apt. #, ete. 04162004 Chg-P CR2E034 (10/03)
City & State City & State Number Applied For
. a w q qm Not Applicable
a Country L I an o Country 5. Cemﬂcatg of Status Desired (W] Eeaegesq :;:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
: Name '
SAPIR, M. RICHARD . - HA ROR‘[ 5 izolt{cbﬂ'l -
712 US HWY ONE STE 400 r S8, LS v
NORTH PALM BEACH, FL' 33408 - L ‘ e 1 adf’ Mi LT ﬁi‘“ IRA" L.

F]

“ W W}LM QEACH FL |y

8. The above named enmy submits this statement for the purpose of changmg its registered office or regrstered agent, of  both, in the State of Florida. | am tamiliar with, and t accepl

the obligations of r red agent. . S ) A )
- " BARRY A uohg PRes. q 5!.94 .
o?mgmemd agent and tite it appiicable. NOTE: Registerad Agont signature roqured whan rainstating) { BATE :
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corntribution. L Addedto Fees
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pl 0 ’ [T petete [ change [ Addition
KA HARR
s o 89X 541384 srerroomss |
CITY-s1- 2 RTH- F:(__ 33yxd oY-ST-DP ¢, y _ )
TILE [ Delte TLE [Jchange  [] Addition
NAME HAME ;
STREET ADORESS STREET ADDRESS .
CHY-S5T-29. CHY-ST-ZP .
TILE O Detete mE [l change ] Addition '
NAME NAME !
STREET ADDRESS STREET ADDRESS
:
CATY-ST-20P CIY-ST-2P
TLE ] Delete FITLE : [ change ] Addition
NAME . : NAME ;
STREET ADDRESS . ¥ STREET ADDRESS
s CITY-ST-2P mT CITY-51-21P
THLE ‘ ' [ pelete TITLE [Jchange [ Addition
NAME o ' . NavE
STREET ADDRESS STREET ADDRESS
CITY-sT-21IP . CATY-ST1-2P
TIMLE . O oetete TILE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F g CrY-$T1-2P

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. 1 further certify that the information
indicated on this report or supplemental repart 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
of the cerporation or the receivel or trustee empowered, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address wﬂh i ke empowered. .

SIGNATURE




