FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P24000011800 : 02-07-2005 90085 042 ***150.00

1. Entity Name

PCB INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2600 DOUGLAS RD., PH6 2600 DOUGLAS RD., PHE 5 0 010 8 5 3
CORAL GABLES, FL 33134 US SUITE 715

CORAL GABLES, FL 33134 S

ARV ke

01152005 No Chg-P CR2E034 (10/03)
: 4, FE| Number Applied For
65-0467590 Not Applicable
o ) $8.75 additionas
5. Certificate of Status Desired [} Fee Required

Gl

6. Name and Address of Current Reglstered Agent

PADIAL, JOSE |
2600 DOUGLAS RD., PHB
CORAL GABLES, FL 33134

K Fare i < i3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac
the obligations of registered agent.

ey

cepl

SIGNATURE

Signature, typed or prinled name of registered agent and tille i applicabla. {NOTE: Registered Agant signature reguired when reinstating) DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. CFFICERS AND DIRECTORS |
TILE P

NAME PADIAL, JOSE ]

STREET ADDRESS | 2600 DOQUGLAS RD., PHB

CIY-ST-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-8T-2ip

TITLE

NAME

STREET ADORESS
CiTY-ST-ZIP

TITLE

HAME

STREET ADDRESS
Ciry-sT-2Ip

T
RAME

STREET ADDRESS
CIFY-ST-ZP ; " S o £ a5

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report of supplemental report jg true and accurate and that my signature shall have the same iegal effect as it made under oath; that 1 am an officer or director

of the corporation or thg wered ta executa this report as required by C ter 607, Flojida Statutes, and that my name appears in Blogk 10 or Block 11 if
. with all other like empyd.
/ —
e Z /0l / /’(5(.@7[ ) e @5’5_0@/0

changed, or on an alta(l
V‘sIEiNATURE AND T?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dhylime Prone #

SIGNATURE:




