2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P94000049843 59 ecret,ary of State

1. Entity Name
P&F INTERNATIONAL . INC. 04-30-2004 90259 044 ***150.00

Principal Place of Business Mailing Address
221AE ELXLAM CIRCLE BOX 1488

MARCO ISLAND FL 34146
Mé\RCO ISLAND FL 34145 S
U

Suite, Apt. #, eic. Suite. Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0512177 Not Appilicable
Zp Country e Country 5. Certificate of Stalus Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S(I)-i 1AE %EL,K‘&HI\T CFRPA Street Address (P.O. Box Number is Not Acceptable)
STE A-1-A
MARCQO ISLAND FL 34145
) City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typea ot printed name of registered ageont and titie if apphcabie, (NOTE: Registered Agent signatuis requied when reinstating) DATE
9. Election Campaign Financing $5.00 vay Be
Trust Fund Contripution. OO  Added to Fees
10. " ' OFFICERS AND DIRECTORS [ . ADGITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITLE PTD [ pelgte TITLE [J thange  [3 Addition
NAME FISHER, PETER NAME
STREET ADDRESS (1077 DILL CT. STREET ADDRESS
GiTY-ST- 7P MARCO \SLAND FL - CITY-ST-2IP
TITLE VSD O Delete I THLE ] Change [ Addiion
HNAME FISHER, FLAVIA NAME
STREET ADDRESS (1077 DILL CT. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL . [ cmy-st-ziP
THLE 1 Delete ITLE ' ) Change [ Addition
NAME R —- B e
STREET ADGRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P - CITY-ST-2IP
TITLE 7 Delete TITLE ’ [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2IP
TITLE - [ Delete TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P . CITY-§T-2IP

12. | hereby certify that the information s
indicated on this report or supplem
of the corparation or the receiver gy
changed, of on an attachment wj

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that { am an officer or director
tee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
address, with all other like empowered.

SIGNATURE: - 9’“"" 2]~ 26/~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




