2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # sa41111

1. Entity Name
P.F.R. ENTERPRISES, INC.

ecretary of State

04-19-2004 90250 002 ***158.75

Principal Place of Business

13443 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410

Mailing Address

13443 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410

YIVJUJUOJL

2. Principal Place of Business 3. Mailing Address

I

[N

TR

Suite, Apt. #, efoc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0252360 Not Applicable
2i Zi Count iti
P Couniry Ip ouniry 5. Cerlificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S iy e e e e . T aem o i = - Name . _ .

—- e N e o

" ROCCO, PETER FL
13443 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410

- = caz T e T S S S St S i e | S

— T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am famiiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinfed name of registered agent andg iitle if applicable.

{NOTE: Registarad Agenl signalure required when reinstatng)

DATE

S i )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Dslete THLE [J¢hange [ Addition

NAME RCCCQO, PETER R. NAME

STREET ADDRESS | 13443 MILES STANDISH PT STREET ADDRESS

CITY-ST-2IP PALM BCH GDNS FL CITY-S1-2P

Tilte 3 petete THLE [ ¢hange I Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O Delete TILE [ Change ] Addition
FNAME S T T TSR SLARISL LTI TRIE L L. ooo B he Ty . B LR - S S, R O e

STREET ADDRESS ‘ STREET ADDRESS

LITY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CITY-S3-7IP

THLE 7 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImne [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-§1- 20

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated or tnis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

%E‘jweﬂf'

changed, or on an attachmen

SIGNATURE:

an address, with all oler like empowerad.

LA Ao \jn : A

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER tﬁi DIRECTOR

Yo oy

Dayiing Phona #




