Fr e
/é

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 08:00 AM

DOCUMENT # S54840

1. Entity Name

P.F.B. INTER-APPAREL, CORP.

Secretary of State

Mailing Addrass

3840 EXECUTIVE WAY
MIRAMAR, FL 33025 US

Principal Place of Business

3840 EXECUTIVE WAY
MIRAMAR, FL 33025 US

DO NOT WRITE IN THIS SPACE

i i

HHN

DT

03092004  No Chg-P CR2E034 (10/03)

4. FEI| Number ' ) Appiied For
65-0271374 Nt Applicable

5. Cartificate of Status Desired [ Eg';fq lﬁ‘r’:‘;ﬂ“"a'

6. Name and Address of Current Reﬁi}(arad Agent

PILORGE, KATHLEEN
1044 N. NORTH LAKE DR. .
HOLLYWOOD, FL 33019 — ..

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stale;'nem for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeced agent. .

SIGNATURE " —

Sgraluro, yped or prinled nama cf registered agont and title if apelicable.

{NOTE. Rogstarad Agenl signatura required when tainstating) DATE

9. Election Carnpaign Financing

FILE NOWIll FEE 1S $150.00 Trust Fung Contribution.

After May 1, 2004 Fae will be $550.00

" $5.00 MayBe
Added to Feas

16. OFFICERS AND DIRECTORS [
TITLE EVP
NAME PILORGE, KATHLEEN

STRECT ADDRESS | 1044 N. NORTH LAKE DR,

CITY-SY-2p HOLLYWQOD, FL 33013
TITLE P

NAME PILORGE, FRANTZ

SYREET ADDRESS | 1044 N. NORTH LAKE DR
CITY-5T-2IP HOLLYWOQOD, FL. 33019
TILE VP

NAME LEMKE, WILHELM

STRCET ADDRESS | 7722 SW 94 TERR
CITY-ST-2PP MIAMI, FL 33156

TALE

NAME

STREET ADORESS
GITY. 51- 7P

e

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

UDOONO0SSOES
03/25,/04-8001 3-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cetify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal e
of the corperation ar the receiver or trustes empawered tq executa this report as required by Chaptar 607, Florida Statutes; and that my nams appeass in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ike empowered, ~

SIGNATURE: a

fact as if made under oath, that | am an officer or diractor

?J Y-yl . ufew

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING UFF,lefg OR DIRECTOR

Daylime Phora #




