2004 FOR PROFIT CORPORATION

ANNUAL REPORTTAR) FILED

DOCUMENT # P94000040443

1. Entity Narne

PPB ASSOCIATES, INC.,

Feb 07, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

AMBASSADOR HOTEL - SUITE 703
2730 SOUTH OCEAN BLVD.
PALM BEACH FL 33480

AMBASSADOR HOTEL - SUITE 703
2730 SCUTH OCEAN BLVD.
PALM BEACH FL 33480

AN

AT

2 Pnncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc Suite, Apt. #, etc. MOQORE CR2E034 (1 1/03}
Cuty & State City & State 4. FE! Number - Abpliéd Fdr -
6_5'04999 10 Not Applicable
Zp Gountry Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
\éﬂégg%fﬁbgg%[STOPHER c Sirest Addrass (P.O. Box Number is Not Acceplable) T
SUITE 340 WEST ==
BOCA RATON FL 33431
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE . , R
Sgnature, lypad of prnted name of registered agent and wlke f appleable [NOTE. Registered Agent signaturg requirad when reinstating)

DATE

FILE NOW!Y FEE IS $150.00 ==
After May 1, 2004 Fee will be $550.00 =
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTE P [ pelete TMMLE [ Change [ Addition
NAME BARASCH, PHYLLIS P NAME

SYREET ADDRESS {2730 S. OCEAN BLVD., STE. 703 ' STREEY ADDRESS

CITY-ST-2IP PALM BEACH FL. CiTy-ST-21P

TILE v [ Delete TITLE 3 Change ] Additicn
NAME BARASCH, MARVIN NAME

SFREET ADDRESS [ 2730 S OCEAN BLVD STE 70 STREET ADDRESS HOnN00040002

RSP |PALM BEACH FL Oy -§T- 20 02/09/04-30031-008 150.00

TALL [ Delete TmE O Change  [_J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-2IP

TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIEY -ST-2IP CITY - 57- 2

THLE T petete THLE [ Change [ acdition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CiTY -ST- 2P CITY-5T-2P

ATLE [ Delete WLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supgplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | funther ceriify that the information
indicated on this report or supplemental repprt is true 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 receiver or tru mpowerad g e thus reporl as reguired by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 11 if

changed, or on zn attacnment with empo d, ) N / ,/
SIGNATURE: %%% §ErST- A7/

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale




