2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000093233

1. Entity Name

P AND P INVESTMENTS INC

03-18-2005 90053 045 ***150.00

Principal Place of Business

633 NE 167 ST STE 318
N MIAMI BCH, FL 33162

Mailing Address

633 NE 167 ST STE 318
N MIAMI BCH, FL 33162

L

2. Principal Place of Business 3. Mailing Address
4960 N. DIXIE HIGHWAY 18137 S. W. 24 STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CRZE034 (10/03)
OAKLAND PARK., _FL

City & State ” City & State 4. FEI Number Applied For
OAKLAND PARK, FL MIRAMAR, FL 20-0953609 Not Applicable
3 33’36 2 Coﬁrg% ;‘5 029 Ci‘;g‘z 5. Certificate of Status Desired ] Eg‘gg‘ :\if;“""‘”

6. Name and Addrass of Current Reglstered Agent 7. Name and Address ot Naw.Ragistersd Agent-
o ! T T T - Nama j i
REID, PATRICK ANTONIA BENNETT

REID AND ASSOCIATES

633 NE 167 ST #318 18137 S, W. 24 STREET
N MIAMI BCH, FL 33162
City Zip Codse
Wiains N MIRAMAR FL 13079

Street Addrass (P.Q. Box Number is Not Acceptabla)

8. The above named entity sub
the obligations of registered

SIGNATURE

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

Signatura, NDJ UW agent and lite il applicable.

{NOTE: Regislerad Agent sipnature required when reinsialing)

DATE

FILE hiOWlll FEE IS $150.00

After May 1, 2005 Fae will be £$550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TTLE D 3 Delete TIME X change [ Addition
HAME BENNETT, ANTONIA NAME

STREET ADDRESS HOTBANENS X SR SPECHEX smvaporess | 18137 S.W. 24 STREET

omy-st-ze | XD BRPEX X602 CHY-5F- 2P MIRAMAR, FL 33029

TIE [ petete TITLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IiP

TILE [ Delete TITLE O chenge [ Addition
NWE__ Ll _ - ) _NAME N B . _

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TME O detete TME [JChange  [2J Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

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

TME [ betele TLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZIP

TME O belete TME Dl change [ Addition
NAME NAME ¢

STREET ADDRESS STREET ADBRESS

CITY-ST-AP !?ITY-SPIIP s

12. | hereby certify that the informatigefsupplied
indicated on this report or suppjéneata
of tha corporation or the receivari¥
changed, ot on an attachmentfy

SIGNATURE:

true an

all other like empowered.

ith this 1ilin3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
h accurate and that my signature shall bave the same legal effecl as if made under aath; that 1 am an officer or director
vgrad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

b NAME OF SIGNING OFFICER OR IRECTOR




