2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P03505 Secretary of State
1. Entity Name
03-17-2004 90002 009 ***150.00
PPC MARKETING (USA), INC.
Principal Place of Business Mailing Address
1271 LAQUINTA DRIVE 1271 LAQUINTA DRIVE
SUITE 2-3 SUITE 2-3
ORLANDO FL 32809 ORLANDO FL 32809
us us
vite, Apt. #, efc. %Apt. #, etc. MOOQRE CR2E0Q34 (1 1‘(03)
1z g 3
City & State City & State 4. FEI Numbper Applied For
22-2552563 Not Applicable
zp Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
CRISCUOLO, SAL CRiscuolo
903 TORREY PINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

2¢37 Bedowiad S

/] ™ glermonT FL]3%7//

8. The above named entity submitg this stateme he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered ag '

SIGNATURE D( ' %‘_ﬂﬂ ‘/

Signaure, lyped or pnnlefname ot reg\meyagem anci titte if applicable. {NOTE: Registered Agent signature raguirsd when reinstaning) DATE
= : PN 8. Election Campaign Financing $5.00 may Bs
ay ZDOfI,_Fe‘ “{i $5 0 Trust Fund Contribution. | Added to Fees
o Florida Department of State .-
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 5 [ oefese TILE Frcnenge [ Adition
NAME CRISCUOLQ, BARBARA NAME
STREET ADDRESS | 903 TORREY PINE DRIVE sweet ooress | BAE B Mboﬂfw tp #
CT-sT-ZP | WINTER SPRINGS FL 32708 CTY-57-2P aieémonr M 3471/
TILE P [ Defete TINLE S Change [ Addition
NAME CRISCUQLO, SALVATORE NAME
STREET ADDRESS | 903 TORREY PINE DR. sTaeeT ADORESs | 24 B ﬁth)oﬂl‘fﬁ 4#
omv-s-zp | WINTER SPRINGS FL 32708 CITY-§T-2 HiemenT 1 31/
TMLE 3 pelete THLE [ change  [] Addition
» HabiEr——r — |- - - Tt e S - -_— T = PAKIE - ——— - mtm m— i ————— i ——— e e——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST- 2IP
TITLE [J petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
TITLE [ Delete TITLE [[) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2/P
TITLE 7 Delete TITLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-57-2IP

12. | heraby certify that the informatj

uppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
incicated on this repoert or sup| i

nial report i e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiw ed to executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment al} other like empowered.
SIGNATURE: ¥~ / 7‘7/‘7?‘

sncn.upne AND T'IPE?’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




