FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PPS EQUITIES, INC.
Principal Place of Business Mailing Addrass
1000 NORTH FEDERAL HIGHWAY 1000 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
s s JCE ARG
4250 N. Federal Hwy. 4250 N. Federal Hwy.
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
Lighthouse Point, FL Lighthouse Point, FL 65-0964966 Not Applicable
Zp 33064 Country p 33064 Country 5. Certificate of Status Desired O ?g'zglﬁ:?;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION COMPANY OF ORLANDO
300 S ORANGE AVE, STE 1000 Street Adaress (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

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 Fiorida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, lyped of prinled name of registered agent and ktle it applisable. {WNOTE: Reg:stered Agent signature required when remstating) DATE
FILE NOWLI! FEE IS $150.00 9. Clection Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPTA O Delete TITLE D=-P-T-24S R change [T Addition
NAME SMITH, PHILIP P NAME
STREET ADDRESS | 1000 NORTH FEDERAL HIGHWAY streeraonress | 4250 N. Federal Hwy.
omv-sT-2P | POMPANO BEACH, FL 33062 e-st-2f | Lighthouse Point, FL 33064
TTLE DVS 1 Delete TITLE & Change [ Addition
NAME DAYHOFF, MICHAEL R NAME
STREET ADDRESS | 1000 NORTH FEDERAL HIGHWAY swereoneess | 4250 N. Federal Hwy.
Emy-ST-ZP  POMPANO BEACH, FL 33062 cir-S1-21P Lighthouse Point, FI. 33064
TITLE O Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TIme [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2P CITY-S1-21P
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE [ Detete TinE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-ZiP

12, | hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 empowered to exscule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / vP Yhr/os  (osay se7-1234

SIGNATURE AND TYPED QR PRINTED NA ﬂ SIGNirﬁ #FICER OR DIRECTOR Date Daytime Phone #

Mirttaer £. N Lo incs



