2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 342886 Feb 12, 2005 08:00 AM
. - r
1. Enlity Name - Secretary of State
FORT PITT CORP.
Principal Place of Businass o Mailing Address
130 SE 3 AVE = ) 4519 POLK STREET
MIAME FL 33131 - HOLLYWOQD FL 33021
Suite, Apt. #, etc. — Suite Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1261777 Not Applicable
Zip Country ap Courry 5. Certificate of Status Desired [ ?ese.gesq :;id;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ig}lg%%ﬁ? g('l?N Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOQOD FL 33131
City FL Zip Code

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

SIGNATURE

Sgnature, typed of prinlad nama of registeled agent and hile £ appicabla [NCTE Registerad Agerl sigralura taqurad when minslabng) DATE

FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Confributio Added 1o F
Make Check Payable to Fiorida Degiartrent of Stafs - " L AddedioFees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
TILE P 3 delete THiLE [ Change [ Adition
NAME SINGER, AARON S, NAME Hnone27239
STRECT ADDRESS | 4519 POLK STREET STREET ADDRESS 02712/ -EindE-021 150,80

Fi b : bl E

CrST-IP | HOLLYWOOD FL 3303t CITY-5T- 2P 12/ 12/ (5500460
TILE ST 1 Delets WILE [ Change [ Addition
NAME SINGER, RUTH NAME
STREET ADDRESS [4519 POLK STREET STREE T ADDRESS .
CITY-ST- 2P HOLLYWOQD FL 33031 CITY-ST. 7F
TITLE VP ] Delete 11LE [ Change ] Addition
NaliE SINGER, WILLIAM NAME
STREET ADDRESS {1280 NEETING WILLOW WAY ) SIREE T ACDRESS
CITY-5T-2IP HOLLYWOQD FL 33018 CITy-S1-2F
TIE [ Delete TILE [ Change [ Additior
NAME NANE
STREET ADDRESS SIREET ADORESS
CIrY- ST-21P CIFY-51-2F
ILE 1 Celate HTLE [J Change ] Addition
NANE NAME
STAEET ADDRESS STRELT ADDRESS "
CIvY-ST-7P CFLLST- 2P
TITLE ] Catete TIME {Jchange [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-S7- 1P GITY-ST-2IF

12. | hereby carii{ﬁ that the information supplied with this fling does not qualify for the exemption stated in Section 118 DTLS)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver ar rustee empoweted to axecule this repont as required by Chaptsr B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with ]an addrass, witpjall otfer like empowered.
! . A ‘4 o
SIGNATURE: __{ Ao e/ NEER, BERo N S 7 =0
GHNING @FFICER OR DIRECTOR - Date ~ Daytime Phong #

BINATURE AND TYPED OR PRINTED RAME O

e




