FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V13049 04-23-2004 90217 010 ***150.00

1. Entity Name

P.B. INVESTORS, INC.

Principal Place of Business Mailing Address
1890 OCEAN DRIVE SOUTH 3328 AVENUE TROIE., APT 319 34 081 B 9 1
EAST BUILDING #406 MONTREAL QUEBEC
HALLANDALE, FL 33009 US CANADA 43V 1B1,
e s s AR R ERERAR WA
3328 Averue Trode, apt. 319
Suite, Apl. #, etc. Apj:unes?;; #, stc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Montrneat, OQuebec 65-0316568 Not Applicable
Zp Cauntry H35p181 Cc’:””"y I 5. Certlficate of Slalus Desred  [] fg-ggﬁfg;“"“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
BOHBOT, PERLA ‘ '
1890 OCEAN DRIVE SOUTH Street Address {P.O. Box Number is Not Acceptable)
EAST BUILDING #406
HALLANDALE, FL 33009
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent ard Iitle it applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘wgn ﬁinancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PS [ patete TITLE [ Change  [J Addition
NAME BOHBOT, PERLA NAME
STREET ADDRESS | 1890 S OCEAN DR, E BLG #406 STREET ADDRESS
CITY-§7-2IP HALLANDALE, FL 33009 CITY-ST-21P
e [ nelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2IP
TIME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S5T-219 - - CITY-ST-21p ]
TIME [ Delete TmiE (I Change [ Addition
HAME MAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P Ciry-S7-21P
TME {1 Detete TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- $1-21P CIry-ST-219

12. | nereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 118.07(3)(1}, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered to exetute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest-wii an address, Wiyl other like empgdfered.

SIGNATURE: __——<=: ‘ ' Aonil 4t 2004 514-392-0055

FTANTEGAAME S SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




