FILED

~ Augll, 2005 8:00 am
2003 PO NNUAL Rap Ry ATION Secretary of State

DOCUMENT # P04000096313 08-11-2005 90002 019 ***158.75
1. Entity Name

PPM ENTERPRISES INC.

Principal Place of Business Mailing Address ‘

19366 S GARDENIA AVE 19366 S GARDENIA AVE ’

WESTON, FL 33332 WESTON, FL 33332 5 0 0 6 0 9 8 2
T S WA |
/6307 10/4 waons TR P8 Ex I8

Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)

City & State City & State - 4. EEI Number Applied For
06){52’;' <I(TY , F é. ORi C/77 FZ O-022 29 23 Not Applicable
‘g%i:c-z_% c‘t}mg A 52 % <z 6 Cou% W 5. Certificate of Status Desired [ gg';’;jq l‘;:’:;“““al

2 !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSEN, HENRY FLETERSEN , Aoy
19366 S GARDENIA AVE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33332

JE307 TOL(H wedls TR

ca:yo/aag d(w FL | g?dg;—zg

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of register ’ e
; 8/1/0S
DATE

SIGNATURE
Sgnature. typod or prnec names of regstered agent and (e d agplicable. {NOTE: flegistarad Agent mgnatnrs requaed when resastatingh
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [O change [ Addition
NAME PETERSEN, HENRY NAME
' <
STREET ADDAESS | 19366 S GARDENIA AVE STREET ADURESS / 6 502 7 @M wosps @-
CY-ST-ZF | WESTON, FL 33332 ovsiwe | OPOE 77, FL 3352
TITLE [ Delete TILE [ change (7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CImy. 5T-210
TINE O Defete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITy-§T-21P
TMLE [ oetete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
efY-ST-2P-- |- —— : - — Gify-si-F  -f- - - R - — - e -
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing dass not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signaiure shall have the same legal affect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwilh an addres: all other like empowerad.
"
SIGNATURE: WWQ? rzessy) 5//?5 7S 88/ 73583

SIGNATURE-RFD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phane #




