2006 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT Apr 28, 2006 08:00 AM

DOCUMENT # P98000011546 Secretary of State
PB GP, INC.
Prneipal Place of Business - Mailing Address
580 VILLAGE BLYD. 580 VILLAGE BLVD.
s}gg‘ggﬁu&ﬁ BEACH, FL 33409-1953 US 'f’a‘%g%gg?ﬂ BEACH, FL 334091953 US
== AR
o bt Y Gaaonos Mo ChgP CR2EQ34 {11/05)
Do NOT WR'TE IN THIS SPACE &, FEI Numbar }  jApplied Far
. L oy - 65-0826851 Not Applicatile
. T hf-;s: | ) " <o B, Centificate of Status Desired [ gg‘;gqt‘:?:ém“at

€. Name and Address of Current Reglstered Agant

CEw oL ST DO NOT WRITE
‘?VLI’—:gg gi?.m BEACH, FL 33409-1953 IN THIS SPACE

8. The above named eniily submits this Statament for e purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped or preded reme of mgrstared sgem and g § applicshie INOTE Regts!,wd Agrery sigrmture requred whan remstateg} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaigh Financing $5.00 may 20
After May 1, 2006 Fes will be $550.00 Trust Fund Contrilatian. O Added toFees
12. OFFICERS AND DIRECTORS I ¥
UNE D l
NN DENHOLTZ, STEVEN J U054 2425
- : - .-.-:!"'!f.. c,.'j
STREET ADURLSS | 1600 ST GEORGES AVENUE : . ¢ - A
GFy-51-2P RAHWAY, NJ G7055 - BD.“FI g“"'ﬂg 30633 GUG IJE‘- UQ
e D : - .
NAML DENHOLYZ, STEWART

STREET ADDRESS | 580 VILLAGE BLVD., SUITE 300
oITY-37-1p WEST PALM BEACH, FL 334001853 . . -

THE o
HamE ZARQ, SERCLD

JREET ADDRESS | B15 HOPE ROAD, CN ONE
zITY{iE-J!P * EATONTOWN, NJ 07724 ' : Do NOT WRlTE

:,::-:E IEELED. HILLEL 7 'N _ TH lS SPACE

SIREETADDRESS | 505 PARK AVENUE 19TH FLOOR
CIFY-ST-T1P NEW YORK, NY 10022

WTLE D

HAME FARRUCH!, MARK
STREET ADDRESS ¢ 1209 ORANGE ST. . .. . , oo
uivsi-ar | BLOOMINGDALE, DE 19801 ‘ o e

LE
NAME
STRCET AQDRESS
CY-57-27 - Com

12. | hareby Cetﬁgg that the information supplied with this filing does nct qualify for 1he exemptions contained in Chapter 119, Florida Statutes | further cantify thet the Infosmation
indicated on this rapon or supplemenial repert is tnue and accurats and that my signature shall have the same legal affect a8 if made under cath; that § am an officer or directer
of ihe corpoaration ar the recsiver or lustee empowsrsd to axecuts this report &s required by Chapter 507, Rloridz Stahttes, &hd that my rame appears in Block 10 or Block 11 i
changed, or onan allrchment with an address, with aff other fike empowared.

SIGNATURE: _____<~ I peirz sffos B M oo
SIGNATURE AND TYPEQ OR PRI NAWE OF SKNING OFFICER OR DIRECTOR 7 ofa Dayime Prona ¥




