FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P99000061450

1. Entity Name

PCINNOVATOR.COM, INC.

Principal Place of Business Mailing Address

16932 NE 19TH AVENUE 16932 NE 19TH AVENUE

N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
04202004 No Chg-2 CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Nymber Applied For
65-0918762 Nol Applicable

5. Certilicate af Status Desired | Eg'ggﬁﬁci’ﬁo"al

6. Name and Address of Current Hegistered Agent
LIPSON, STUART A ESQ.
16900 NE 19TH AVENUE DO NOT WanE
N. MIAM| BEACH, FL 33162 lN TH'S SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Sigrature typed or prnted name of registered agent and atle f gpplicable INOTE Regslered Agent signature requied when seinstaticg) DATE
|-
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, U Added to Fees
o OFFICERS AND DIRECTORS T
AILE D
NAME LAM, THERESA U 4 o
t ' IR b
suker sonvess | 16900 NE 19TH AVENUE 14 L:; ;;llﬁ'fﬁfginng 150,00
oy 52 | N, MIAMI BEACH, FL 33162 e TS LUETAAL L
TiltE
NAME
SYREET ADORESS
Ciry sI-2IP
TVLE
NAME

s DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITy - 51-2IF

TILE

KAME

STREET ADDRESS
Gty - 81-4p

TTLe

NAKE

STREFT ADDRESS
CiTy-51-7ip

12. | heraby certily that the information supplied with Itus fitng doas nat qualify for the exemption sfaled in Seclion 119 G7(3)(i). Florida Statules. ! further certily thaj the informatlion
indicated on this report or supplemental report | e and accurate and thal my signature shall have the same legal effect as it made under path, that t am an officer or director
of the corporabion er the receiver or rustee @owdred to execute this report as required by Chapler 807, Florida Statutes, and that my namea appears in Block 0 o Block 11 ¥
changed, or on an attachment with an a ! zll other ke empowerad,

~
SIGNATURE: YL, avt L ‘7//4—%’7

D anzn NAME OF SIGNING OFFICER OR DIRECTOR

[

SIGNATI

Daytime Prone #




