2004 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02000091023

1. Entity Name

P.T. WORLDWIDE, CORP.

05-04-2004 90185 011 ***150.00

Principal PMace of Business

1007 BRICKELL BAY DR, STE 2600
MIAMI FL 33131

Mailing Address

1007 BRICKELL BAY DR, STE 2600
MIAMI, FL 33131

19020439

JL LT

2. Principal Place of Business 3. Mailing Address
- SUitE] AL # 8T, . Suiie, Apt. #, elc 03172004 Chg-P CR2EQ34 (10/03)
Cily & State City & Slate 4. FEI Number Applied For

APPLIED FOR 20 -0%10932

Not Applicabie

Zi JoUnNiT Zi Couniry iti
Zip Counsiy P - : 5. Certilicate of Staws Desirad [ fi'gg‘;?g&m’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

RODREQUEZ, JACQUELINE

2655 LE JEUNE RD,, 322
MIAMI, FL 33134

Streel Address (P.O. Boxv Number is Nt Accepiable)

i
ity

Zip Code

FL

8. Thﬁ‘ ahove named anlity submits Ihis stalement for the purpose of changing its registered office or registered agent, o bath

= obiigations cf registersd agent.

SIGNATURE

in the State of Florida. | am familisr with, 3nd accept

ﬂ'ulur_. 1 'pcu ur printed nane uf redisiered agent and tlke I Sppilcatde

{NOTE: Regislered Ageil signdiure roguired whehh remaliiing)

DATE

9. tleclion Campaign Financing

OW!!! FEE IS $150.00

. $5.00 May Ba

AfterFMay 1, 2004 Fee will be $550.00 Truzt Fund Contribution. 0 Added to Fees

10. FF‘!\_LH AND DIRECTCRS 11. ADDITIOMS JCHANGES TO OFFICERS AND DIRCCTORS N 11

THLE P 1 Dot THE [ Ghange ] Adgition 1

HAMAE TARUD JAAR,PABLO T NATE |

STREEY ADDRESS | 1001 BRICKELL BAY DR, STE 2600 STRFET ADDRESS

Gify-5l-2P MIAMI, FL 33131 GiTY-5F- 4P

TRLE v ] Delete TILE [Jchane  T] Adition

NAME DURAN DE TARUD, CECILIAE NAME

5iREE sRDRESS | 1001 BRICKELL BAY DR, STE 2800 STREET ADERESS

CITY-§Y-2F MIAMI, FL 33131 GiTY-S1-21P

e ] Dalate TALE ] charge [ addition

NAME NaME i

SIHEET ADDAESS SIHEET ADDRESS {

SiTY-ST-2P CTY-ST-2IF B

i ] Dalue TITLE [ change 1 Adaftion :

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-7IP LY -ST- 2P ;

TITLE T Deiete TALE - C[Donange T Additien 0

NaME NAME y

SIREET ADDRESS 1EET ADDRESS

GiTY. §T-2IP -ET-7iP

e 1 petae TITLE {1 change ] Addition :

NAME NAME :
STRLET ADDRISS )
CITY-&T- 2P !

12. { heraby certify that tg informstion suppiiad with this Gl
indicated on 1his rapait i supplernentat ieport is e
of the corporation or the receiver or Irusiee emp
changed, or on an atlashment with 3n acdieeg,

SIGNATURE: 7&

at my signature M2
5 report as reguired by
mpowered.

ualidy for the evermption stated in Section 118.07(7
ll have the same legai eff
Chapter 607, Flovida Statutes, and that my name appears in Bleck 10 ar

Florida Ststules. §iunh

sty that the information
=t as if roade under oath;

t1am an officer or diector
Block 111t

Wﬁ TYrEY OF WRINYED NAME OF SIGNING OEFICER DR DIBECTOR

[aie

Cayihie Fhone #

o




