2004 FOR PROFIT CORPORATION .

9 ANNUAL RE

PORT (AR)

FILED

DOCUMENT # PO3000086143

1. Entity Narr]e

P & P FINANCE CORP.

Principal Placf('e of Business

2102 CONGRESSIONAL WAY
DEERFIELD.BCH FL 33442

B e -

Mailing Address

2102 CONGRESSIONAL WAY
DEERFIELD BCH FL 33442

jma,c.?: P|a;j of Busgess A [L{ Vg

Sagﬂgﬁi\ddress é—f—ff }M iy

|

i

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90017 038 ***150.00

I

33486

gzm

Suite, Apt.'#, etc. Sulte, Apl. #, etc. MOORE CR2E034 {11/03)
m 3?&3 & State 4. FEI Number Apptied For
. on ﬂqﬁ;\./ ﬁ Not Applicable
Country Country 5, Certificate of Stalus Desired O $8.75 Additional

Fee Required

. 6. Name and Address of Current Registered Agent

A 7. Name and Address of New Registered Agent

l

~ GEBOW, JEFFREY S o
2102 CONGRESSIONAL WAY

l
I
'
+
i

DEERFIELD BCH FL 33442

Neme __f}},w-/ap /(01\/6-9.

Street Addrg:;séPg- B?Weréw Ce\ﬁﬁ) vy

City .

Bocs Pidaw

W%"é

8. The above

SIGNATURE

the obuga;xon_s of reglse

named enfit

4 sUbMits this statermy

/D)

for the purpese of changing its regi

il fp b

ered office or registered agent, or both, in the State of Floridh.

m familiar with, and accept

Sngna:ure typed or printed nﬂss af reglstereg;ngQ

nri title 1 applicable.

(NOTE: Ragistered Agenl signaturs required when reinstating)

l DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

: 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me D _ - O elete TmE ' K Change ] Addition
HAME ILONGO, PHILIP B NAME 6 . f' ‘A y{p/
STREET ADDRESS ! | R102-GCOMNGRESSIOMNALMiAY— STREET ADDRESS d’; 9 e w ﬂ/ ; ‘;%\J
CITY-ST-21° ' BEFRFELO BURFL 33332 CITY-ST-ZP
T ; D - O pelste TinLE ClChange [ Addition
MAME | SORENSEN, ANITA NAME
STREET ADDRESS: | 2102 CONGRESSIONAL WAY STREET ADDRESS
cirv-sr-z¢ | DEERFIELD BCH FL 33442 GITY-ST-2IP
TLE 1 ' O Detete TIME _ O Change [ Addition
wvE NANIE
SYREET ADDRESST - - Tee T * STREET ADDRESS™| ™ - . N I o T
CITY-§T-7P CITY-5T-2IP
e | [ Delete THLE ) Crange [ Addttion
NAME ! NAME
 STREET ADDRESS; STREET ADDRESS
CITY-ST- 2P ? CITY-ST-2IP
THLE ' O belete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
e ' 3 Delete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDAESS
CITY-5F-2P :’ CITY-ST-ZP

of the corporation or the receive
changed, or on an attachment yj
;

indicated on this report or supplemental report is true 3
rdrustee empower

ptner like empowered.

/ﬂ/"/Wéa

12. | hereby certify that the infarmation supplied with this filing does nct gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ad accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
{0 19 execute this report as required by Chapter 607, Florida Statutes; and thatmy pame appears in Block 10 or Block 11 if

Dot S-S54 5§60

SIGNATURE:

SIGNATURE AND T”ED oR pmanTﬁF SIGNING OFFICER OR DIRECTOR

4

Daytime Phone #




