2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # 342888 Feb 02, 2004 08:00 AM
1. Entity Narne Secretary of State
FORT PITT CORP.
Principal Place of Business Maifing Addrass )
130 S5E 2 AVE 4512 POLK STREEY
Misd FL 33131 HOLLYWOOD FL 33021
T = (RN
Suile, Apt. #, eic l Suite, Apt. #, etc ] MOORE CR2E034 (11/03)
City & State '7 City & Slate ' 4. FOi Number Appied For
B ] 57971 ?6 1777 Not Applicable
Tip Countey Zip Courtry §. Certificate of Status Desired O ?gagesq ‘?f:é‘ma‘
6. Name and Address of Currept Registered Agent ¥. Name and Address of N_éi Fegistered Agent i :;
Name
igﬁg%%iﬁ? E?N Sirest Address (P.O. Box Mumber 1s Not Acceptéi:le] e
HOLLYWOOD FL 33131 - =
Tty FL l Zip Code

B. The above named entity submits tis statement for the purpose ¢f changing (Is reg;stered oitice of registered agent, or bolh, in the Siate of Flcnda { am famitiar wish, and accept
the obligations of registered agent.

SIGNATURE : - S e
Sgoaturn. twped o arinmted agme al togrstered agent and Lie  apoticable. (NOTE. Registered Agant signaturs requirsd whan remslatag) . o DATE
Fll_.E NOWI FEE IS 31 50.00 . . .
. Ef £

Attor My , 200¢ Fao wil be 55000 e AR
Make Check Pay&ble to Florida Depaﬁment of State ’
10. GFFscEHs AND TRRECTORS ] l 1t ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE P 3 Dalete TISLE T Change [ Addition
NAME SINGER, AARCN S. HAME L0027
STREET ADCRESS {4519 POLK STREET STHELT ADORESS H2205°04-830025-017 15000 .
Y- S1- 7% HOLLYWOOD FL 33031 TTY-S3-IF )
TIE 8T 3 palete TILE = Ghange [ Addition
NAME SINGER, RUTH NAME
STREET ADDRESS | 4510 POLK STREET STREET ADURESS
omv-st-ar | HOLLYWOOD FL 33031 ] _ § ovesi-zp .
TIRE VP 7 Datete i O chenge [ Addition
MAME SiNGER, WILLIAM NAME
STREET ADDRESS {1280 NEETING WILLOW WAY STRELT ADDRESS
CiTY-ST- 29 HOLLYWOOD FL 33013 ) Ciry-ST-29 L
THELE 1 Ceiete ‘§ TRE 3 Change {7 Addiion
NAME HAME
STREET ADDRESS STREET AIFRESS
STY-ST- 2P _ CHY-SF-2P o o
TaLE 3 celete HIE I change 13 Addition
HAME HAME
SYREET ARDRESS STREET ADDRESS
CITY-ST- 2P . £IT¢ - §1- 2P o -
TmE T Delete it [CIehange [ Addition
RAME NAME
STREET AODAESS STAEET ADDRESS
CRY-ST. 2P o CITe.ST-29 .

12. { nereby certfy that the informatian supplied with this fiting does not quaiidy for the exemption s’aled in Secion 1180724k kada Statutes. | iurther cerlily thal the miormmwn
indwcaled on this report or supplemental report is true ang acouraie and hat my signature shall have the same legal e}fect as i made under oath, that | am an officer or director
of the corpoation or the receiver of frustes empowearagia exe
changed, or on an attachmentwith an addrass, with 2 other i

SIGNATURE:

guite this report as required by Chapter 807, Florida Statutes, and thal my name appears in Bisck 10 or Black 11 i
2 empowered. -

v Bepow S STweer, /- 308 qdy W7 77é

{ A wmaTlIRE ARD TYRED O30 D ft e adalt = oy ailie Eoeen OB TYRECTOR Davlime Phone 3

f



