,u‘:;“

2004 FOR PROFIT CORPORATI

FILED
Apr 28, 2004 8:00 am

=" ANNUAL REPORT (AR)-.
DOCUMENT # P03000065209
4. Enlity Name

P B P ENTERPRISES, INCORPORATED

i
ON |
! ecretary of State

04-12-2004 90289 045 ***150.00

Pringipal Place of B'ujsiness’ .- Mailing Address

POBOXSEESY , . . - . P O BOX 86681
::l“SADEIRA BEACH FL 33728 - ' MSADEIRA BEACH FL_ 33738 -
X

66216379

iy

RImITRgE

I

2. Principal Fiace of Business " | 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, elc. MOORE CR2E034 (11/03)
£S5~ (924<7 -
City & State City & State 4, FEI Number Applied For
é S - [ { ﬁ_uf S ] Not Applicable
Zip Country ap Country 5. Certificate cf Status Desired [} g‘g‘;gﬁbﬂa‘
6. Name and Address of Current Registered Agent | 7. Nama and Addiress of New Ragiatered Agém

Name |

4 . -

- B - — =

T “PLANZO, CLAUDIO-
15229 GULF BLVD.

Street Addre;ss {P.0. Box Number is Not Acceptable) -

all other {ike empowered.

changed, or on an attachm)with an a
SIGNATURE: EC'Z‘f CLAUBIY

MADEIRA BEACH FL 33708
City FLJ Zip Code
B. The above named enlity submits this Statement {or the purpose of changing its registered ofice or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
tha obligations of registered agent. '
SIGNATURE
Sgmansa, ypsa of nlmudnllmdr_-ghwmagmwlmelanntaua [NOTE: Ragisiereq Agent 2ignature requenard when roinsmting} DATE
P 9. Election Campaign- Financing $5.00 may Be
g - Trust Fund Contritution. Added to Fees
AT - bk 1 '.'.-_-?mm ,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 .
TME P T Delets TIRE Dlcnange [ Aadition |
HAME . |PLANZO, CLAUDIO NAME
SIREET ADORESS | P O BOX 86681 STREET ADDRESS
CITY-ST- 20 MADEIRA BEACH FL 33738 GiTY-5T-2IP
ME O Cetete TINE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 tiy.st-ap )
TiLE O petete LE Cichange [ Acdition
SMME e e o - . e e .
—STREET ADDRESS | s it e | sTREETADDRESS | T T TS et s s es
CITY-57- 2P cary-s7- 20 .
TINE ] Delete TITLE O change [ Addition
HAME NAME
. STREET ADDRESS STREET ADORESS
CITY- ST- 2P Iy -S1-0
me [ Delete nTLE [ charge 3 Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-S1- 2P CTY-ST-2F !
e [ pecete TIE I [Jchange [ Addition
NAME NAME o
STREET ADDRESS ST AbDRESS | ! L
ciy-51-20 CITY-5T- 29 l .
12, thereby cen'im that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07 3)1), Florida Statures. ) further certify that the information
indicalec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or WW'% 1o execute ihis report as requirad.by Chapter, 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
tess,

I
PLA nZO 3/0/’/011 127- 317261/

GNATURE ARDYPED OR PRIATED MAME OF SIGNING OFFICER OR DIRECT

CR 1 Daytima Phona 4

t

i“ K,




