2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98000073436 BT Jan 24, 2005 08:00 AM
A th  ox
1. Entily Name : ¥ Secretary of State
P.C. PEMBROKE, INC.
Frincipal Place of Business : S Mailing Address ) ) i ) -
616 EAST ATLANTIC AVE. _ 616 EAST ATLANTIC AVE.
DFLRAY BEACH FL 33483 . o DELRAY BEACH FL 33483
‘I
2. Principal Place of Business _ . _ . _._ | 3. Mailing Address )
Suite, Apt. #, efc T o Suite, Apt. #_ ete o 15t MOORE CR2ED34 (!0104)
City & State ) | ciyasState - 4. FE| Number Applied For
65-0870762 Not Applicable
e Country 2 Country 5. Cerlificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of of Current HEgl?eTed Agent o 7. Name and Address of New Registered Agent
B Name
KRALL, MARK L _
516 E!AST ATLANT[C AVE- Street Address (P 0. Box Number is Not Acceptable)
DELRAY BEACH FL. 33483 - == g
City F L Zip Code
8. The above named entity submits 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 ohligations of reglstered agent,
SIGNATURE — — S— - —
Signature, typad o printed hame o registered agenl and tile Fagplicable _ (NGTE Regisiored Agenl signature eguIred when tenstatng) . DATE
™ IS : )
FILE Now!:! FE.E IS $150.00 9. Election Campaign Financing ~ $5,00 mMay Be
Afier May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
[1{13 PD [ Delete THE UGDQUSI qw:]-*l 13 [0 Change O Addition
NAME GERTZ, RICHARD NAWE 11 325 "’I:[ ‘F{UUEB 122 150 o
SIRCET ADDRESS | 5231 NE 32 AVE. ) STREFT ACORESS ' "
CY-ST-7IP FT. LAUDERDALE FL 33308 ) CITY-S1- 2P
NILE - o  Ooete [ nr I change [ Addition
NAME NAME
STRELT ADDRESS STREFT AHORESS
CIFY 51-2IP Ciy-SI-qf
TILE o - Cloeete [ e - T Change ] Addition
NAME NAME
SIREET ADDRESS STRFE ADDRESS
CiY SI-2IF oy -Si-2p
e - T Ol oslete e - C7Change [ ] Addilion
NAME NANE
SIRIET ADDRESS SIREET ADDRESS
Cily-ST- 2IF Uy -ST- 7P
L S T = T ' [ Change {1 Acdition
NAME NAMF
STREET ADDRESS STRLET ADORESS
CHY-§1-21P cirv- ST JF
T - ) - Oloeete | e - [J Ghange (] Addition
NAME NARL
STREET ADDRESS ’ STREF T ADORFSS
CITY-5T-2IP Ciiy - 81- 7
12. lhereby certl{ﬁ that the information sﬁ;;bllﬁédiw;tfrtﬁﬁs?llhg does not qualify for the exemptlon stated in Section 119. 0?(3}(‘) Flofida Statutes, 1 further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or director
ccﬁhthe cglrporaﬁon or the recely; to execute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
anged, or on an attagjgnel

Iother like en;powel'ed é—ML’ ,/?.f /é"b/ <Z, /—QZ“'?}"M

SIGNATURE WTYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Cala Oayime Phone ¢ /]'

“ATURE:,



