FILED

Feb 03, 2006 8:00 am
2006 FOR N RUAL REPORT A TION Secretary of State

032 ok
[ DOCUMENT # P98000093061 02-03-2006 90009 022 **150.00
1. Enlity Name
PB ENTERPRISES OF SOUTH FLORIDA, INC.
Prin¢ipal Place of Business Mailing Address UURLEN ‘o
CORAL CREEK SHOPS CORAL CREEK SHOPS E
6576 N STATERD 7 6576 N STATERD 7
COCONUT CREEX, FL. 33073 COCONUT CREEK, FL 33073
T R IR e
Suite, Apl. #, elc. Suite, Apt, #, elg, 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0888915 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired [ Eg'geiﬁf:;uo"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent |
Mame

BAUMGARTEN, PAUL

23453 RADIENT CT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

. ' City FL ‘ Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE _ :
e, lyped o printed name o registered apent wnd ulla d applicable. {NOTE: Regivtared Agsni signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O  Added toFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTM [ pelete TITLE O Change [ Addition
NAME BAUMGARTEN, PAUL NAME
SIREET ADDAESS | 23453 RADIENT CT STREET ADDRESS
ciy-§1-ae BOCA RATON, FL 33428 Civy-5T-2IF
NLE O pelete THLE [ Chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§T-2p CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TILE [ Datete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-§1- 2P CITY-§1-21P
TIMLE [ pelete TMLE [JJ Change (7 Aduition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CiTy-§1-2P CITY-ST-2P
TITLE [ petete TMLE [ Change () Addition
NAME NAME
SIREE? ADDRESS STREET ADDRESS
cIry-§1-2P CiTY-§1-2IP

12. | hereby certily that the information supplied with 1his filing does not qualify for the sxemplions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplemerial report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporatian or the rédeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachinbnt witl ress, with all other like smpowered.

SIGNATURE: - 4;1[/_1116 4% 4250032

I

rE OF SIGNING OFFICER OR DIRECTOR Data Dayling Phane #

Li



