2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e . . . .
DOCUMENT # P98000105152 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
PBB ENDORSEMENTS, INC.
Principal Place of Business Mailing Address
1170 GULF BLVD. 1?15 KOLL CIRCLE
1501
CLEARWATER FL 33767 SAN JOSE CA 95112
us us
Suite, Apt #, etc. Suite, Apt #. etc . ’ o MOORE CR2E034 (11/03)
City & State City & Stale T B 4. FEI Number Appii-ed-lédr
- 65-0889863 Not Applicable
Zip Country 2 Geuntry 5. Certificate of Status Dasired O $8.75 Additional
. Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

(1:2-56: gORE%EHIAIE’R%N}SSL\;SJg hgo AD Strest Address (PO, Box Number is Not Ac‘ceptable)

PLANTATION FL 33324 ' -

City o FL l Tip Code

B. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

Signature, typad or panted rame of regrstered agam and tlie if apnicable (NOTE Regsiered Agent signasurd reguired whan réinstaiing) DATE

FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be

. After May 1, 2004 Fee wilt be $550.00 o
Make Check Pas'éble fo H!;?i déi Dépahiﬁgqi h t_)f‘%iét__ew? Trust Fund Contribution. (| Added to Fees
1. OFFICERS AMDDIRECTORS K i1, ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11
T SD [ Delete TITLE [ Change [ Addition
NAME BURRELL, JOHM NAME HOB0g4024 }
STAEET ADDRESS | 1445 KOLL CIRCLE, #114 STREET ADDRESS 02411/ 04-30004~017 150,00
CITY-ST-21P SAN JOSE CA 95112 [Ty -5T-2P
TILE o 3 ielete TITLE [ Change ] Additien
NAME BURRELL, PATRICK HAME
STREET ADDRESS | 1170 GULF BLVD., #1501 STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33767 ' CiTY-$T-2P
THLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ty -51- 28 CITY-ST-7IP
TITLE O pelete TITLE [} Change [ Aadition
NAWE NAME
STREET ADDRESS $TREET ADDRESS
CIry-§7- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge T[] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiFY-§1- 2P
TILE 1 Delete , TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-ST-ZP

12. ) hareby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 113.07{3}{), Florida Statutes. | furlher certify that the information
indicated on this repart or supplermental 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 receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes. and thal my name appears In Block 10 or Block 11 i
changead, or on an hm, i address, with &) other like empower:

SIGNATUR




