2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 25, 2005 8:00 am

DOCUMENT # S50233

1. Entity Name

PB I, INC.

Principal Place of Business

P.0. BOX 562647
MIAMI, FL 33256-2647

Mailing Address

P.0. BOX 562647
MIAMI, FL 33256-2647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

Secretary of State

01-25-2005 90031 017 ***150.00

YUUUIIVL

R

01072005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For
65-0261756 Not Applicable
Zip Country

P —— — Cm = -

Zp Country

| 5. cenificate of Statue Desirsa. {7 - $8:7S Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add of New Regi d Agent

LEVINE, STEVEN G.
2824 VALENRIA WAY
FORT MYERS, FL 33901

Name

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

City

FL I Zip Coda

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y 1fos”

8. The above named entity submils this statement ||
the obligations of registe%;em. g if
SIGNATURE

Wm o printed néme of registared agent and lile § apphcatie,

(NOTE: Regishred ANt 1ignalire requited when reinsiatng)

" DATE

. 9. Elsction Campaign Financing $5.00 May Bo

mterF %Ey”l??t‘)%sﬁ%‘fﬂfﬂfg 2350.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD O velets LE PSS Dcrange [ Addition
NAME LEVINE, STEVEN G. NAME
SIREET ADORESS | 2B24 VALENCIA WY STREET ADDRESS
CITY. ST-2IP FORT MYERS, FL 33901 Ciy-81-21p
THLE Vo [ betete TILE [ Change 3 Addiion
NAME BERFORD, LAWRENCE NAME
STREET ADDRESS | 8221 GLADES ROAD #101 STREET ADDRESS
CITY-ST-ZW BCGCA RATON, FL 33434 CTY-S1- 2P
TLE [ velete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-7IP cIry-S1-2P
TITLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP Cy-ST1-2P
Tme [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57- 79
jull 1 pelete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP Cily-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustes emp

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % /-{44

STk & JEHIE

the same legal efect as if made under oath; that 1 am an officer or director
owared (o axecuts this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

thelos (Ges) 2sj-coes

-7mumm AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ /hu Daytime Phone ¢




