. | . FILED

Feb 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

02-12-2004 90018 008 ***150.00
DOCUMENT # P03000069785
1. Entity Name )
PPBM HOLDINGS, INC
YU IV v

Principal Ptace of Business _Mailing Address -
7900 NO UNIVERSITY DR 7900 NO UNIVERSITY DR
SUITE 201 ’ SUATE 201 - .
TAMARAC, FL 33321 TAMARAC, FL 33321 ‘
T e G

Suite, Apl. #, slc. Suita, Apt. #, efc. 02102004 ~ ChgP CR2E034 (10/03)

City & State City & State 4, FEI Number Appliod For

A= 23944 it
Zp Country ' % Country 5. Certificate of Siatus Desved [ f:';sqg"r:dm"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
-BLUM, STUART_R.CPA PR U S S : ==
7900 NO UNIVERSITY DR Street Address (P.0. Box Number is Not Acceptabla)
SUITE 201 .
TAMARAC, FL 33321
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the Stzta of Florida, | am famillar with, and accept
tha obligations of registerad agenl.

| siGNATURE

N Sipnature. typed or pranted name of AQEN and tithe it {WOTE: Registored Agent tignatism requirec when remstating} DATE

) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

' Aftor May 1, 2004 Fae wiil bo $550.00 Trust Fund Contritution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e President O beiew e Clomnge 3 Adgition
N Shaart 2 Bliaen dzo) NAME
STREET ADDRESS | 34 [y A\-Uniwﬁ"\/h’ STREET ADDRESS
SIS | TTamarpl L. 333212160 cY-51- 27
e [ Detets TTLE [ Changs  [F Addition
NAME HANE .
STREET ADDRESS STREET ADDRESS
CIY-ST-71P . . CFTY-51-7iP 3 .
Tme 7 Delete TIME [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-2IP

B e i B petete —— B-TitE = - men ———==—[} Change — [} Adcifon

HAME NAME -
STREET ADDAESS STREET ADDRESS
PRI J : CiTy-S1-27
TMLE T peiets e [ Crange [ Adgition
RALE NAME .
STREET ADORESS ] STREET ADRRESS
Y- Sr- 79 Y- ST-2
e . [ Delete TME O change [ Addition
NAME : HAME
STREET ADAESS STREET AGORESS
ary-sr-7P CITY.-ST-21P

12. | heraby cartify thal the int
indicated on this report or
of the corporation or the r
changad, or on an aitach

SIGNATURE:

tion suppliod with this ﬁll]:g does nol quality for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certity thal the infarmation
pplemental report is true and accurate and that my signature shall have tha same legal effeci as if made under oath; thal | am an officer or diractor
Jver of rustee empawered 1o execula this repart a5 required by Chapter 607, Florida Statutes; and that My name appeas in 10 or Block 11if
adgress Ayith all ather like empowered. ? - 7;} -

V-

/7




