2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000048817 Apr 01, 2005 08:00 AM
1. Entity N —
nity Name -k Secretary of State

PGB, INC.
Principal Place of Business ~— . Mailing Addrass
6299 W SUNRISE BLVD STE 105 6299 W SUNRISE BLVD STE 105
SUNRISE FL 33313 — SUNRISE FL 33313

Suite, Apt. #, ete. o= T Suite, Apt #, etc. 1st MOORE CR2E034 (10!04]

Clty & State T ] City & State T 4. FEI Number Applied For

90-0074490 Not Applicable
Zp Country ap Country 8. Certificate of Status Dasirad (| $8.75 additionat

Fee Required

5. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g%;g%s\h}N.l%TH STREET Street Address (F.O. Box Number {s Not Acceptabie)

FT. LAUDERDALE FL 33311-4132

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE - —— — . S — .
Sgnatura, tyned of primled rame of ragistarad agent &nd Il 4 apphoable {NOTE Ragestered Agen! nignate 19qured when rersiating) DATE
| e 3 $150.00 B o
FILE NOWII FEE IS §15000 . 8. Election Campargn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L] Added to Feas

Make Chack Payable to Florida Department of State )
0. : — OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES T0 GFFICERS AND DIREGTORS IN 11
TITLE DP ] Delete 1TLE - [ Change  [J Addition
NAME BROOKS, GEORGE NAME I,UGQUQBL:‘BSI 3
STRECT ADDRESS | 6299 W SUNRISE BLVD STE 105 STRELT ADDRESS 04/01/05-30014-013 150,00
CITY- S7-21P SUNRISE FL 33313 - City-51- 2w
e DST o T O Ix: [Jchenge [ Addition
NAME BAKER, PATRICIA NAME
STRLET ADDRESS § 6299 W SUNRISE BLVD STE 105 STREET ADDRESS
o g 9% SUNRISE FL 33313 Giry-SI- 4P
Hit o ) Balate . nng M changs T Addition
NAME HAME
STACFT ADDRESS STREET ADDRESS
GHrY-SE- 2P CHTY-S1-2IP
TiLe  DOoaee [ ] Change ) Addtian
HAME HANE
STREET ADDRESS SIREET ADUAESS
oy -5y-2ip CilyY. 57-7IF
ik S O Delete : O change [ Addition
NaME NAME
STREET ADDRESS STRFET ADDRESS
Ciry-$1-2b CITY - ST- 2P
T O Delee LE Ol Gnange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GIvY-SI. 71 o CITY-ST- 2P _

12. 1hereby certiz that the informatio
indicated on this report or supplg =port Isfrugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receive Zipe ampgwered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 of Block 11 if

changed, or on an attachmept At '-"ETi'G wss, Witk all cther ke empowered, )
A
X K 2505
SIGNATURE: _ 2
SGNATURE AND Tyﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.‘:me rd

..r ‘Eil pd wfl_h this Jilmg does not qualify for the exemption stated in Section 119.07(3)), Flotida Statutes. 1 further certify that the information )

Davtme Phone §




