2004 FOR PROFIT CORPORATION FILED

~ .. ANNUAL REPORT — Apr 28,2004 08:00 AM

DOCUMENT # P96000014311 Secretary of State

1. Entity Name

PCC ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

1749 E. HALLANDALE BCH, BLVD. 1749 E. HALLANDALE BCH. BLVD.

#113 #113

e ] IO

N - . ' o 04182004 No Chg-P GR2E034 (10/03)

. D 0 NOT WRITE IN THIS SPACE 4, FEI Number Applied For
T - . h R S 65-0673037 _ Not Applicable

‘.:" . Cae s L 5. Certificate of Status Desired O fﬂse'ggq L’:"_’:C‘i‘m“al

6. Name and Address of Gurrent Registered Agent . .

AUZOTAD FETNANDEZ - FRAGA PA i . DO NOT WRITE
gg;igomsl_ss, FL 33134 o 'l;r_:w;wk“__m;iN TH'S SPACE

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 Flotida. [ am familiar with, and accep1
the obligations of registered agent. -

SIGNATURE . — . .
Signatre, iypad of prinled name of registerad agant and tto it appicabie {NOTE. Reglsterad Auanl slgn.lturo rnqulreu when reinstaﬂng) DATE
9. Election Campaign Financing $5.00 May Be Uﬂ[]]}[}[l_"[ ;,{4!:]8,:,
Ao BENOUNL FEEISS15000 00 | Tamnacmmndon T T Amiderer’ | 04/28/04-80000S00% 150.00
30, OFFICERS AND DIRECTORS i o _ I
TLE DP -
NAME ALAXANDER, JULIAN n e .
STREEF ADDRESS | 2500 PARKVIEW DR #1011 o o v ’ T
CTY-57-ZP | HALLANDALE, FL 33009 - _
TITLE D ) . .
NAME ALAXANDER, BRUCE ) . - T - L
STREET ADDRESS | 425 EAST 76 STREET, APT 11-A
GIvy-S§1-29 NEW YORK, NY 10021
TTLE D
NAME ALEXANDER, TIMOTHY
STREET ADDRESS | 2811 N. OAKLAND FOREST DR #105 T ’ o REANT LA o
CIY-57-21P OAKLAND PARK, FL 33309 ' e c o DO NOT WR'TE N
THLE
e IN THIS SPACE
STREET ADDRESS '
Cy-st-2p
TILE
NAME
STAEET ADDRESS
Cry.§7-21p
THLE i o i o
NAME
STHEET ADDRESS
ClTy-§7-2P

12. [ hereby certify that the information suppiled with this filing does not qualify for the exemptzon slated in Sect on 119, C'Tg[sj(l) Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effact as f made under oath; that | am an officer or directar
of the corparation or the recelver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: )M ’SUL/W Hﬁeﬂﬁﬂlmx?ﬂ 6’/219[0"7 AL %53937

Slﬁy E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

4



