2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 868412

1. Entity Name

P.P.F. COMICS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

- - ‘f - 'MailingAdd_r_ess

1387 N. MILITARY TRAIL
WEST PALM BEAGH FL 33403

Principal Place of Business

1387 N. MILITARY TRAIL -
YSEST PALM BEACH FL 33409

|

I IR

I

2. Principal Place of Business . _ o 3. Mailing Address
Suite, Apt. #, efc. _ o - _ Buite, Apt #, etc. 1st MOOR_E CR2E034 (10[04)
City & Swie T - City' & State - 4. FEI Number Applied For
65-0270282 Not Applicable
e Country ap Couniry 5. Cerificate of Status Desiredd (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agen?
- - - Name o
GALLO, MARK . :
1387 N. MILITARY TRAIL Street Addrass (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33408 -
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent,

it& tegisterad office or registered agent, & baoth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. Typed ot pAntod Nama of rcg|steradaaenr and tile il appheatle

TAT Registetad Agant sgnrature requied whan remstaling)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

10, ~  OFFICERS ANDTDIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P - T Ooeee e [ change [ Addition
NAME GALLO, MARK NN Loronoigss1t

STRFET ADDRESS. | 557 S. COUNTRY CLUB DRIVE . 3IREET ADDRESS il ng.;ﬂé“‘ﬁﬂDEE'DDI 150, 0
onv-§T-2p | ATLAMTIS FL 33462 _ g crvsioap )

TIE 3 o T [ Delete e [TChange  [] Additlon
NAME MICHELLE, GALLO NAML

SIRFCT ADNRESS | 557 S. COUNTRY CLUB DRIVE STRFTT ADDRESS

¢y S1-3 ATLANTIS FL 33462 Crv-Si- 7P

I o 1 delete e Clchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-7F oY-S1- 2P

IVILE T O oelete il ) - [ thange  [] Addition
NAME NAME

ATREET ADDRESS ! SIREET ADBRESS

cIry-st-2e CIrY-S1.7p

une o T 7 elete THILE [Jchange [ Addition
HAML NAME

STRELT ADDRESS STRECT ADDRTSS

Ciry-57- 4P CHY-8Y- 2P

T T B O oeiete HIiE [ change [ Additon
NAME NAME

STRETT ADDRESS ) SIAEFT ABDRESS

cHy-8T 2P I CITY-SI1- &1

12, { hereby certify that the information supplied with this filing does net qualify for fie exemption stated i Section 119.07(3)(7). Florida Statutes. | further ceriify that the information
incicated on this report or supplemental report Is frue and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
cule this report a3 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trustae empowgred (o
changed, ot onan attThme t Wi i all ol

SIGNATURE:

I like empowered

o MACY

(AUD |- 20:05

SIGNATURE AMD TYPED OR PRINTED N

ING OFFICERA OR OIRECTOR

(5e1) 522 8202

Date ayuma Phone #



