2095 FOR PROFIT GORPWION

ANNUAL REPORT (AR)

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P950000687751

1. Entity Nama

PERSONALIZED PROGRAMMING SERVICE, INC.

ecretary of State

03-04-2005 90084 039 ***150.00

Principal Place of Business Mailing Addrass
C/0Q JOSEPH MAURER C/0 JOSEPH MAURER T
4521 PGA BLVD., SUITE 373 4521 PGA BLVD., SUITE 373 .
2. Principal Place o{ Business - 3. Mailing Addtess
Suito. ApL ¥, etc. Suia, Apt. 4, oic. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
Poa 65-0606008 Nol Appicable
Ze Counry L _z'p e Coumny . |5 Cortficats of Status Dosied — -8~ ?.B.';?q?ﬁ'wz .
6. Namo and Address ul‘ Curram Registarsd Agent - 7. Name and Addrezs of New Registersd Agent
S - = - = -
;‘AséL{RPEGR,AJé{SVES HSU'TE 373 . Streel Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33418
City FL ’ Zip Code

8. The above named enily submils this statamant for tha purpose of changing its registered office or registared agant, or bath, in the State of Florida. i am familiar with, and accept

the obligations of ¢

ITE Ragistersd Agen ssgnahiae recuisd when mwaiatngh

’2/0. -‘;’,{/ﬂg

$5.00 mayBe
Addoed 10 Foes

9. Election Campaign Financing
Trust Fund Contibution. O3

OFF lCERS AND DIHECTORS

0. _ . ADOITIONS [CHANGES TO CFFICERS AND DIFRECTORS IN 11
e ST 7 Delete TME " Cchange [ Actition
NAME MAURER, JOSEPH RAME
STREET ADORESS | 4521 PGA BLVD SUITE 373 STREET ADORESS
ony-51-0p |PALM BEACH GARDENS FL CITY. ST- 2P
TLE P . O betetn TME [OJchange [ aadition
NAME MAURER, DORIS HAME .
STREET ADDRESS | 4521 PGA BLVD SUITE 373 STREE] ADORESS —
cy-S1-1p PALM BEACH GARDENS FL CY-SI- 2P,
VP .
I O oens e Ocnnge T ascien
HAME __F:&_'Y.‘ 5—)’4 bd'k — . . HAME .. — —— i e T
| smraonss fE 2 ) 1264 Pdor- M"fr"?jf—‘“—”'" “swgErapoRess | T T T -
Cry-S1-2p -~ ,D: b g¢ riedi e Eéﬁs s -j-on-s-P. - e e e — e e e - -
{HT3 O peleta HIE L‘J crung- [ addition
NAME HAME-
STREET ADORESS | | STREEF ADDRESS
CiTy-§1-29 any-s1-p ‘
13 O celte L (O Crange [ Addition
AnE NAME
STREET ADORESS STREET ADDRESS
cry-Si-0p Qry-st-
TIHE 0 petets nng Ochange  [Jaddition’
WANE HANE .
STREET ADDRESS STREE? ADDRESS
cuy-Si- 7@ ' ‘uiy.s1- P

12 | hareby certity that the information supplied with this filin 3 doas not quality for the exemption statad in Section 119.07{3Xi}, Florida Statutes. | urther certify that the information
accurata and that my signature shall have the sama log.
or ruslee empowered [0 axacute this report as required by Chapter 607, Ftodda Statutas; and that my name eppears in Block 10.or Block 1111

indicated on this report of supplemental report is rue an

of thé corporation or the rec
changed, ©r on an anaci

SIGNATURE:

ith an addiass, with all other like empowerad.

2z,

al effect as if made under path; that | am an officer or director

0 OR PRINTED NAME OF SICGMMS OFHCER GR IRECTOR

Y

Dais




