2005 FOR PROFIT cdnponAﬁON FILED
ANNUAL REPORT (AR) | Mar 31, 2005 8:00 am

PgCNU MENT # P99000004119 o b Secretary of State
. En ame :
v 03-31-2005 90033 033 ***150.00
P&P PROPERTIES, INC.
Principal Place of Business Mailing Address
4444 N.E. 11TH AVENUE 4444 N.E. 11TH AVENUE avweaTmYT T
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 .
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0888438 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired 3 gg';znﬁ:':;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent’
Narne
sf?tmpfsné |'1<1E!|:r|'l|-IAVENUE Street Address (P.O. Box Number is Not Acceptatle)
OAKLAND PARK FL 33334
. . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
the obligations of registered agent. - ] '

SIGNATURE 2 -
Signatre, typed or prnted r\a;ne of ragisierad agen: and ulle f eapplcable (NOTE. Rogistered Agen: signature required when ins1atng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

AT TR

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PD [ Delete TILE [ change [ Addition
NAME POMPER, KEITH NAME

STREET ADDRESS ( 2356 SW 16 DRIVE . STREET ADDRESS

CIvY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-ZiP

TITLE sSD . ] pesete e > enange [ Addition
NAME POMPER, KENNETH A NAME

STREET ADDRESS | 1725 SW 17 STREET STREETADORESS | 2 L7 B S £ .,‘r*“ sr

cry.st-2P | FORT LAUDERDALE FL 33312 CITY-ST- 2P PomPAns  Poy. Fhb _ BAnh2

TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS, _— e —evmn amae_  ~umoen ]| STREET ADORESS e e i e e e
orv-si-ae | T T ) ) CITY-57-2P b

TnLE (O Detete TITLE [ Change [ Addition
NAME HAME

SIREET ADDRESS SEREET ADORESS

CIy-s1-217 CITY-ST-2IP

e O Delete TIILE : ] CJchange ] Acdition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-Si-21P CITY-§1-2IP

TILE {7 Daleta TIILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7ip CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

ke, TH _Fors PER. 3-22-025 95y 492 972/

SIGMATURE AND TYPED ON PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR Data Daytrne Phone #




