2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P92000003283

1. Entity Name

PPS INTERNATIONAL, INC.

Secretary of State

05-03-2004 91254 034 ***150.00

Principai Place of Business

460 BELLA VISTA COURT NORTH
IUPITER, FI. 33477 US

\

Mailing Address

460 BELLA VISTA COURT NORTH
JUPITER, FL 33477 US

2. Principal Place of Business

bLob YANADY PLACE

3. Mailing Address

Lo YANAbY WACE

IR M

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
Cily & Stale City & Stale . 4. FEI Number Applied For
JURCTER, | FLORTDA JUPLIEE, (LORIM 65-0367681 Not Appiicable
%ﬁ,\-\‘r} Co\kinkr&y A ;fs L\‘*, ~ E_O\ui] tz A 5. Certificate of Status Desired O ';si';gq l.:\i?:(i!tional

s — —B. Name and Address.of Curront Registered Agent

. .. T. Name and Addrass of New Registerad Agent

ARNOLD, CURTIS

Name

460 BELLA VISTA COURT NORTH,
JUPITER, FL. 33477 C

Slﬁ% .%:idresi(&(')dicg\)Numbvﬂ%ﬁpcemeble)

“SOPLIER, FL | "3y

8. The above namec ertily submits ths statement for the purpose of changing its registered
the obligationg

of registered age -
ijﬁ; M CoriS ALY

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s

- SIGNATURE___f ¢
e Signature, lypedt or prinled nams of registered agont and tile f appiicable.

{MOTE: Registered Agant signatlre reguired when sGinstatng)

DATE

pLANCS

FiLE NOWIl! FEE.18.5150.00

9. Election Campaigﬁ Fin‘anc‘ir;g-

$5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees _— -
S LT .. . . I . L P - . D T
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD - 1 Detete TILE ﬂ“(:hange 7 Addilian
NAME ARNOLD, CURTIS NAME -
STREETADDRESS | 460 BELLA VISTA COURT, N. sreeranoeess | 190l YANADY DlACE
CITY-5T-7P JUPITER, FL 33477 CRY-5T-TF TOPTHE . EA M
TImE O pelete TILE HL ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-7IF
TITLE 3 petete TITLE [ Change [T} Addition
NAME ——- - T — ———— - haind NARME = - - - —_ N - - -
STREET ADDRESS STREET ADDRESS '
CHTY-ST-2P CITY-57- 2P
TITLE [T Delete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY -§T- 217
THLE O elete T O Chenge [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS _ ) .
CiTY-5T-2P . CITY-ST-2F _ . I R
ML [ perete TITLE - [T change [ Addition
HAME e  NAME P

 STREET AGDRESS, i " STREET ADDRESS ,
oy star | LT omestze [T ) - . :

12. | hereby cerlify that the information supplied with ihis
indicated on this report or supplemental repaort is true
of the corporation or the receiver or truslee empowere ]
changed, or on an attachment with an address, with a] other like empowered.

SIGNATURE:

filing does not qualify for the exemption staled i
and accurate and that my signature shall have the same |
d to execute this report as required by Chapter 607, Florida Statutes; and

CoRTIS ol

n Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

Sb/-337-2897

Yfe/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytineg Phone ¥




