FILED

] Apr 12,2004 8:00 am
2004 FOR-FROFIT CORFORATION ecretary of State

DOCUMENT # P97000099437 04-12-2004 90671 034 ***150.00

1. Entity Name
PPCM INV. USA CORP.

Principal Place of Business Mailing Address
-
965 S, BAYSHORE DR, 965 S. BAYSHORE DR, 94050467
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
2. Principal Place of Business 3. Mailing Addrebssf' p\) S.r H"“II“’I m“ ‘"” Ilm "W m” ""I ’IH' llm I/III ”m ’"’II‘ " ‘m
i te, C#, .
Suite. Apt. #, etc. Sute. Aot # etc 04062004  Chg-P CR2E034 (10/03)
Cily & State éify & State — 4. FEI Number Applied For
LEARWATER , FL 59-3479198 Not Applicabie
—Zp | County Zip Country i ) $8.75 Additional
R ) St SR I 55’7@ I .5, Cartilicats of Status Dasired [9 _Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _P P .
e,
POLITIS, PETER zTel fouT) S
965 S. BAYSHORE DR. Street Address (P.C. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
r 2110 DReW ST.
City : Zippo -~
) (LeAlaATel  FL | ®3%9C
8. The above nameg-Bntity sydmits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg-0f registepéd agent.
SIGNATUR / (—f/ (e LO (¥
L /4' leped or prnted name of regns!_gredagent and tlle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Ed
FILE NOWnFEE IS $150.00 9. Election Campaign Ennancing $5.00 May Be
After May 1"2004 Fee will be $550.00 Trust Fund Contribution. J Added 10 Fees
10. QFFICERS AND DIRECTCRS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change ] Addition
NAME POLITIS, PETER RAME
STREET ADDRESS | 965 8. BAYSHORE DR. STREET ADDRESS
CITY-ST-21p SAFETY HARBOR, FL 34695 ory-sT-p ‘
TITLE ST T pelets TILE [J change [ Addiion
NAME POLITIS, GREGORY NAME
STREET ADDRESS | 965 §. BAYSHORE DR. STREET ADDRESS
CITY-8T-2P SAFETY HARBOR, FL 34695 CITY-8T-2IP i a i
me | T - 2 Delete LU [ cnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-§T-ZIP
TME {7 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P l TY-S7-2P
TWLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS e 0 STREET ADDRESS
CiTY-5T-2P ! : CITY-ST-2P
TILE - [ Detete TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 47 CiTY-81-2IP
12. | hereby certify that the inlormalign/sﬁp itd with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or jrlistee empowered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachraent wityan address, with all —’ﬂmwered,
/ Yoot
SIGNATURE: / LTS [to
/ = Date Daytima Phone #

e N



