FILED

2004 FOR J:.?l;lgpgg?qggﬂ'mﬂ . Sgl; 09, 2004 8:00 am

.. cretary of State
DOCUMENT # P94000076313 051 92004 95;2; 038 =550,
$. Entity Name -19- )
P.P.P. ENTERPRISES, INC.

Principal Place of Busingss Malling Address .
3806 CURRY FORD RD 3808 CURRY FORD RD bb‘lJJJUU
ORLANDO FL 328068 ORLANDO FL 32808
us . us .
; pp— .
2. Principal Ptace of Buiness 3. Mailing Add r(;ss ‘ ’““ “I mﬁ Ilm Ilﬂl I mmﬂ'm ml M mm‘lm
530, (URY _TorD 2D 3800 (uery FoRD €D .
Suite. Apt. #, etc” Suite. Apt. #, etc. MOORE CR2E034 (4/04)
RLANDO. ,FL _ ORLANDO. EL N
City & State City & Slate X 4. FEI Number pki
AP-PLIED FOR Not Appiicable
Zp . « Count _Zig - _|. Country . s : . $8.75 awdil
3.2$ 3“ . b UWQ ﬂ %']-ﬁ Ub t ) A ) 8. Certiticate of Status Desirea = — 7" Fee Reqtf:: d'"’"a'
* 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TSaA ;IAGSAEEﬁHB?ERAN gg\f?]?_,:? - T ’ Swreet Address (P.O. Box Number is Not-Acceptable)
ORLANDO FL.-32825 :
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing ils reg/stered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ===
Sgyraras. typed OF praad ruwme Of FRDIEIA‘EO 4500 and title ¥ apphcatia. INGTE: Regmiared Agent mgnature reguirsd whan ram giting) DATE

5.607.183(8)(b). F.5.. allows for the waiver of the $400.00
late tee, By checking this box, the corporation certities it
did not receive prior notice. Fee 1o fils is $150.00. [

9. Election Campaign Financing  $5.00 may Be
Tsust Fund Contributien.  [T]  Added to Fees

] oFFICEHS A}JD DIRECTORS 1. AJDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TITLE D O Delete e OcChange [ Addilion
NAME SMITASIN, CHARNNARCNG NAME
STREET ADDRESS | 1944 GREEN MEADOW LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2P
TILE O Delets THE [OChange ] Addition
RAME NAME

STREET ADDRESS . ’ STREEF ADDRESS
CTY- ST Do s e e - - Cem CTY-ST-aP - | o = . i - -
e O oelete me X [JChange [ Addilion
RAME NAME
$TREET ADDRESS STREET ADDRESS

Ty 5730 - e — - =R pvesnme T L -~ I R
Tme O petete ME [IChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-$1-2P_ CiTY-ST-2P
TTLE T Detate TE : [JChange [T Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
ciy-ST-29 CITy-ST- 7P
TNE [ peiete E : [ Change [ Addition
HAVE HAME .
STREET ADDRESS . STREET ADDRESS
CrY-ST-7P CITY-S3-2P

12, | hereby certify that the information supplied with this filin 3 does not quelity for the exemplion staled in Section 119. 0?#3)(1) Flarida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that-smy T ect as if made under oath: that | am an officer or director
of the corporalion of the recaiver OF Iruslee empowsared- 1T BTECUlE 1R fprt as required by Chapte 607. Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an anacwa &
SIGNATURE: /
EICHATURE

RE ANG TYPED OR PRINTED msormumomnmmmm

Puy 2 [zosy @_l:ﬁz_rz_g,gzez._




