2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000017882 Jan 21, 2005 08:00 AM
1. Entity Nama Secretary of State
PRODUCT INNOVATIONS INTERNATIONAL, INC.
Principal Place of Business - ___ ) _ﬁailing Address )
30 N RING AVE B . 30NRING AVE __
STE 400 ‘ST 400
TARPON SPRINGS FL 34689-4304 TARPON SPRINGS FL 34685-4304
i ST A AR
Suite, Apl. #, etc . S Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State o - 4. FET Number Applied Fer
59-3365250 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [} gi'gg[lﬁ?:;mma‘
6. Name and Addr_e_ss_ of Current ﬁagiﬁered Agent 7. Name and Address of New Registered Agent
o T 1 Name
g?—?&gg&rtaﬁi\ggl's UNIT 14 Street Address (P,O. Box Number is Not Acceplable)
SARASOTA FL 34233
City F L Zip Code

8. Tre abova mamed ontity sUbmits this stalement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accenpt
the cbligations of registered agent.

SIGNATURE

Sigralure, yped o printed nama of ragisterad agent and e if apglcath_ [NOTE Regislarad Agant s.gnatura required whon fenstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payyat,ﬂe to Florida Department of State Trust Fund Contibution. - L1 Added to Fees
10, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P Cloeete B e [ change [ Addition
NAME LUNDBERG, VINCENT JAMES NALE
SIRFIT ACDRESS | 733 N. PINELLAS AVE. . SiREELTADRRESS
iy §1-2IP TARPON SPRINGS FL 34689 CTYST- e
i VP - Cloelte  § s UNDOA0IRY 30 Oonege S addiion
NN GRIFFIN, PETER Nawk /240580027004 15000
SIRTETA00RESS | 90 HIGHLAND AVE., APT 417 : STRFFTANMIRESS
clv-§1-2P | TARPON SPRINGS FL 34689-5346 o THIN-51- 2P
THiL T Delete HME Cchange  [J Addition
NAME MEMT
STREET ADDRESS SIREL! ADURESS
GITY-ST-7IP ‘ GITY . ST 2F
fiie 1 pelete 117 [ change ] Addilion
NAME HEME
S1RECT AODRESS STRLET ADURESS
Cry-57-2P R
1iLE . 3 velete ILE [ Change  [] Addition
RanE KM
SIRLET ADDRESS SIREE} ALDHESS
Y-St 2p CY-5T. 2P
il [ elete o L [CJ change ] Addition
HAME HAMF
STRE[T ADDRESS SIRFE 1 ADIDRE 5SS
iy SI-2p Y -ST-2P

12. | hereby certig that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee execule this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addr. &Mie empowered.

SIGNATURE:

Perer GriceiN, VP ot fivfos 737-937-19/2

‘F! OR DIRECTOR [Tals Moaylene Phone #




