2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000(-)17“°148

1. Enlity Name
PB PLUS, INC.

Mailing Address
7501 N 4 ST

Principal Place of Business . _

7501 NW 4 5T - ) -
112
PLANTATION, FL 33317 US

DO NOT WRITE IN THIS SPACE

112
PLANTATION, FL 33317 US

FILED
Apr 04, 2005 08:00 AM
Secretary of State

AT ARG IR

012820085 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
B65-0397550 Not Applicable

0 $8.75 Acditional

5. Certificate of Status Dasired ¥
Fee Required

8. Name and Address of Current R glltered Agent

DAVID A, SCHWARTZ, ESQUIRE
8181 W BROWARD BLVD

SUITE 204 .
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemem for lhe purpose of changlng its regustered office or registered agenf, of botH, in the State of Flarida. 1 am familiar with, and accept

tha ohligations of ragistered agerit.

SIGNATURE

Signalure, yped &f printed name of registerad sgent and fills if applicanie

MNOTE Registored Agent Signakurs raguived whan refrstaiing) ol CATE

FILE NOW!I! FEE 1§ $150.00

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

9. Election Campaign Financing

$5.00 May Be
[J  AddedtoFees

10, OFFICERS AND DIRECTORS i

TITLE PD )

NAME SCRATTISH, FRANK J
STREET ADDRESS ¢ 78501 NW 4 ST 142
CITY.8T-21P PLANTATION, FL 33317

TITLE STD

NAME SCRATTISH, SHIRLEY M

STREET ADDRESS | 7501 NW 4 ST 112

GITY-ST-2P PLANTATION, FL 33317 T

TNLE -
NAME

STREET ADDRESS
CITE-ST- 2P

UNE

NAME

STREET ADDRESS
City-§7-21P

TITLE

NAME

STREET ADDRESS
CHY-§T-2IP

ThLE

NAME

STREET ADDRESS
GITY-sT7-2P

RN APy ey

bid s 1a 5 -B00E2~007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the Informatign supplled with this filin 3 does net qualify for the efemptson stated in Section 119.07(3)(D, Florida Statutes. | further cartify that the nformation
accurate and that my signature shall have tha sama logal effect as if made under cath; that | am an officer or director
r trustee empowegad to executs this repori as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated ort this report ar supplighental repart is irue an
of the corporation or the recéive

changed, or gn an attaghimen;

SIGNATURE: "

ith an addrass, w

s bgles

allolherl:keemp ared
T, s Scopmisn

Date / Daylime Phone #

;f?”f/w/ 07



