2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000050950 ‘

1. Entity Name

P.G. INVESTMENTS,

INC.

1

Principal Place of Business
1728 N.E. 23RD AVENUE

FORT LAUDERDALE FL 33305

Mailing Address

1728 N.E. 23RD AVENUE
FORT LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

05 APR -7 AM|[:

12

SECRETARY OF STATE

TALLAHASSEE, £1.0R

LA

1IDA

NI

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/04) M
City & State City & State 4. FEI Number Applied For
65-0593181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316

Street Address (P.C. Box Number is Not Acceptable)

City

. FL Zip Code

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, andf accept

the obligations of registered agent.

SIGNATURE

Signatwe, lypad or printed name o reqistarad agent and tila f applicable

{NOTE Registerad Agant signeture required when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be'$550.00. - -
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 4

fiLe PSTD [ pelste THLE [ change [ Addition
HAME GORI, PHILLIP T NAME

STREET ADDRESS 11728 N.E. 23RD AVENUE STREET ADDRESS

CITY-§7-2IF FORT LAUDERDALE FL 33305 CITY-53-21P

TTLE O pelete T [ change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e 7 Delete 1L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SO s 2RSS S

CITY-$T-7P CITY-ST-2IF OEAE/05~-01060--001 #2950, 00

TITLE [ Detete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TIFLE [ etete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21F

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P / CITY-SI-2IP

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is tt
of the corporation or the receiver or trustee empy
changed, or on an attachment with an addr

SIGNATURE:

ith all other like empowered.

¢g

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
orad to exascute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 16 or Block 11 if

gy S22

ED OR PRINTED N AME OF SIGMING OFFICER OR HRECTOR

Date

Daytrne Phone #




