2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 23, 2004 8:00 am

DOCUMENT # P03000049499 : Secretary of State

1. Entity Name

P B H ENTERPRISES, INC.

02-23-2004 90047 004 ***150.00

Principal Place of Business

480 BIRCHWOOD WAY
WESTON, FL 33326

Mailing Address

430 BIRCHWOOD WAY
WESTON, FL 33326

2. Principal Place of Business

3. Mailing Address

L Iiilllliﬂ UTE I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02182004 Chg-P GCR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
8' - %l 2’ 69 Not Applicabie
Zip _ ) - Country Zip Cauntry 5. Certificate of Status Desired O gg‘:gqﬁggfﬂﬂal__
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent™
Name

HART, PETER B
480 BIRCHWOOD WAY
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

-
ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

éﬁ,;?,oq_

8. The above named entity submits this statemept for the pi

the obligaﬁqni?gymr?pg
SlGNATURF\# : >

Signature, typed of printed harme af lsgmlur&! aga%nd title if appiicable.

(NOTE: Regigterad Agent signatire required when reinstating}

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TITLE [ change  [J Addition
NAME HART, PETER B NAME

STREET ADDRESS | 480 BIRCHWOOD WAY STREET ADDRESS

CHY-ST-7P WESTON, FL 23326 SITY-8T-2P

TILE [T Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-719 CITY-S7-2F

TIMLE [T Delete TMLE [T change [ Addition
_HAME R e - . [ NAME — . -

STREET ADURESS ) - - o " STREET ADORESS ) )
CHTY-ST-2P CITY-ST-2IP

THLE [J Delete TALE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ILE [ Delete TILE ] Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delte TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same lega) &

of the corporation or the receiver or trustee empowered to execute thig't

changed, or on an attachme}

ilh an address, with all gther like e

act as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

454 860-4

SIGNATURE: A A S,

>y

SIGNATURE WD TYPED OR Pmurzly(ma o#;mmns OFFIOER OR MRECTOR

ekoc B dark 5-19.04

Daytime Phona #

/

—



