2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

-

DOCUMENT # V31885

1. Entity Name

PB i1, INC.

Pringipal Place of Business
P.0.BOK562647 - .-
MIAMI, FL 33256-2647 US:

[P

e o e
o

Mailing Address ™" 4 -

. P.0.BOX 562647 .
“ " MIAMI, FL 3325612647 US

2. Principal Place of Business

3. Mailing Address

L

Secretary of State

01-20-2004 90079 028 ***150.00

oM.

g

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number Applied For
‘ 65-0332845 Not Applicable
Zip Country Zip Country " ) $8.75 additional
&, Certificate of Status Desired ] - :
A Fee Required
r‘-\“?. /2‘. i 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragisterad Agent
P ; “E Name & T T T T Tt T n TR e b e e ~
&VINE, STEVEN G. .
2824 VALENCIA WAY Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Sgnanse, lyped or printed narme of registerad agent and 1tk # applcabie,

(NOTE: Registered Agent signature requrred when rensiating)

DATE

FILE NOW!!! FEE IS £150.00
After May 1, 2004 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contiibution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . D, 7 Delete TITLE b [J Change Addtion
NAME . LEVINE, STEVEN NAME ’
STREET ADDRESS | 2824 VALENCIA WAY STREET ADDRESS
Civy-51-2P FORT MYERS, FL 33901 CiTY-5T-2P
HME vD 3 Delete TILE {Thcnange [ Addition
NAME BERFOND, LAWRENCE NAME
STREET ADDRESS | 8221 GLADES RD #101 STREET ADDRESS
CITY-sT-2F BOCA RATON, FL 33434 CIY-ST-ZP
TILE EaTe 7 petete NTLE [J change [ Addition
NAME NAME
STREET ADDRESS . - - T e e ot e STREET ADORESS |- S TR D & T - TR R et T s - =
- CITY-ST-2ZP CITY-ST-2P
e [ Delete UiLE [ change  [J Addition
NAME NAME .
STREET ADDAESS STREET ALDRESS
CTY-5T-2P CITY-5T-2P
“TLE 3 pelete TI1LE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-St-ZP
TME 3 Delete TINLE {0 change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-2P

e
AN

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 certify that the information
indicated on this report ar supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the feceiver of iusiee empowered to execute this repor! as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with We eiwered.

{/fé’ Y (Rosnsicoss

SIGNATURE: wzjﬁ'

D TYPED OR ?WD NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Phone ¥




