2004 FOR PROFIT CORPORATION _

o EILED o
ANNUAL REPORT - | D -
DOCUMENT # P95000067751 ] - Feb-04;2004 08:00 ANM-—

1, Entity Name Secretary of State
PERSONALIZED PROGRAMMING SERVICE. INC.

| Principat Place of Business Mailing Addrass |
€70 JOSEPH MALIRER £/0 JOSEPH MAURER
4521 PGA BLVD,, SUITE 373 4521 PGA BLVD,, SUITE 373
PALM BEACH GARDENS, FL. 33418 PALM BEACH GARDENS, FL 33418

- ...} $F¥>31,,,,2331-F¢&

1302004 No Chg-P CR2E034 {10/03) _

DO NOT WRITE IN THIS SPACE ry— Aopledfa |

65-0606008 Not Appiicatie
5. Certificate of Status Desired 3 g‘g‘gi‘:ﬁmm

5. Nane and Ac of Current Registered Agent

S o e o o DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and sccept
the obifigations of registered agent o

SIGNATURE N — N
Bigrature, yned o adnted namae of registered agak and ke © aapicatite, FOTE Rejpetocedd Agent Sgealure raqubad whet HHnsaiag) CATE
8. Blecticn Campaign Financing %£5.00 MayBe . .
FILE NOWH! FEE IS $3150.00 . ¢
After May 1, 2004 Fee will beé $550.00 Trust Fund Contribution. O AddedtoFees o Lpaannn3451 i
N — — 2/05/04-30007-000 1o 40
10 OFFICERS AMD DIRECTORS i e e B
e 5T
HAME MAURER, JOSEPH

STREET ADDRESS | 4521 PGA BLVD SUITE 373
CIYY-57-2P PALM BEACH GARDENS, FL

TE P

NAME MAURER, DORIS

STREET ADDRESS § 45271 PGA BLVD SUITE 373

enyY-st- 2P PALM BEACH GARDENS, FL . i
THEE

HAME

e | DO NOT WRITE

NAME
STREET ADRESS
iy -51-I8

T

NAME

STREEY ADDASSS
Cery-ST-2°P

ME

NAME

STREET ADDRESS
LreY-ST- 2P

12. | hereby oerﬁgj;hat the information supplied with this tiling does not qualify for the exemption statad in Section 119.07’%3}&), Florida States. 1 further centify that the information
indicatad on s roport or suppiomental report is true and accurate and that my signature shall have the sams fegal effact as ¥ made under cath; that | am an officer o director
of the corporation or the recelver or frusles empowared 1o axecute s repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 113
changed, of on an attachmentwith an addrass, with all other fike empowered,

SIGNATURE: Y A // ﬁfyé mﬁ/ 5,//352% w?;‘oi:’é pa

\TURE TYMED Ot PRNTED NANME OF SIGNING OFFICER OR DIRECTOR




