by

- FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #854840 01-27-2006 90026 041 ***150.00
1. Entity Name
P.F.B. INTER-APPAREL, CORP.
Principal Place of Business Mailing Address
1930 HARRISON STREET 1930 HARRISON STREET 60007084
304 SUITE 304
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
ite, Apl. #, . ite, Apt. #, .
Suile. Apl. #, etc Suite. Apt. 4. elc 01172006  Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
65-0271374 Nat Applicable
Zi C i i m
® ounty ap Cauntty 5. Certificate of Stalus Desired O $8.75 adaiional
Fee Required
B €. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Name “— P |
PILORGE, KATHLEEN Frantz HOY A&
1044 N. NORTH LAKE DR. Street Address (P.O. xN mber 5 Not i(‘@\ bie) DV_
HOLLYWOOD, FL 33019 LOA Loke
it Zip Code
Hobl yuomoed FL | 205 4q
8. The above named entity submits this statement for the purpose of changing its registered olffica or registbrsd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reqisierad ageri and ke If apphcapie (NOTE Regrsiered Agent signaiure required winen reinsianng) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE EVP ﬂ)elete THLE O Gange (] Addition
NAME PILORGE, KATHLEEN NAME
SIREETADDRESS | 1044 N. NORTH LAKE DR. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33019 CIFY-5T-2P
MiLE P O pelete TIILE [J change [ Addition
NAME PILORGE, FRANTZ NAME
STREET ADDRESS [ 1044 N. NORTH LAKE DR STREET ADDRESS
CITY- ST-2I7 HOLLYWOOD, FL 33018 CIry-SI-21p
L VP [ petete THLE [ Crange [ Adsition
NAME LEMKE, WILHELM NAME
STREET ADDRESS | 7722 SW 94 TERR STREET ADDRESS
CIY-§1-21P MIAMI. FL 33156 CITY-ST-2IP
TILE O petete i O change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P
HILE O Detete NILE [J Change [ Addilion
NAME NAME
STREET ADORESS STAEET ABDRESS
CITY-S1-7tp CITY-SF-2IP
iLE O peete TIILE [CJ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-S1-2IP
12. | hereby certify that the informaltion supplied with this fili (? does not quaiily for the exemptions contained in Chapter 119, Florida Siatutes. | further gertify that the information
indicated on this report or supplemmental report is true gAd acgurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empgwly, 0 10 ghewhe this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an atlachmant with an addres At like empowered
SIGNATURE: ) ( o:-—ﬁDst\; 0200
SIGNATURGZESRFTIP W‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




