2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) 3 FILED

Mar :
DOCUMENT # 524039 ) ar 07,2005 08:00 AM
1, Entty Name Secretary of State
PETANN, INC.
Principal Place of Businass ™ Mailing Address
P.0. BOX 5843 [ P.0O. BOX 5843
LIGHTHOUSE POINT FL 33074 LIGHTHOUSE POINT FL 33074

Suite, Apt. #, elc. — Suite, ApL. #, elc. 15t MOORE CR2E034 (10/04)

City & State T Cyiame 4. FE| Numper Apphed for

. L NO-T Af_’PLiCABLE Not Applicable
Zip Geun dp Country 5. Certificate of Status Desired M gi‘g§q$f:§i°nm
5. Name and / Addreé_;'.; of Curren't Registered Agent ] . 7. Name and Address of New Registerad Agent , _

Name

PAPANTONATOS, PETE
3836 N.E. 17TH AVENUE

Sireet Address (PO Box Number is Not Acceptable)

POMPANO BEACH FL 33064

Gy ' ' FLT Zip Cods

8. The above hamed entity submits this statement for the purpose of chanéing its registered office of registerad agent, o1 both. in the State of Florida, | am familtar with, and accept
the obligaticns of registered agent.

SIGNATURE — e e — i 0

Sigraturae, lyp;-;c-ior prmad ne:;m of ragrtered agw;n;‘“’“? if apolicatls - i QbTE Registored Agenl signaluts jaguitagd whan rguslabng; . DATE
Attor Moy 1. 2005 Fea Wil B0 $550.00 5. Eecton Compalgn Fancing 85,00 ey 66
rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. e CFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 ~
LE PD [ Delete Lt [ change [ Addition
MANE PAPANTONATOQS, PETE - biabdl
SIRCET ADDRESS | 3836 NL.E. 17TH AVE. - SIREET ADDRESS
Y- 5121 POMPANQ BEACH FL._ . . o f uysiap -
ILE o [ Deiste Tird {1 Change [ Addition
- ARZOLIAN, ANNETTA : N BS’!%%%E%%%E%EDI g 150,00
STREET ADBRESS | 1182 SW 26TH TERRACE SIKEL ADDRESS el
wiv 5120 | DEERFIELD BEACH FL o L st ' . .
niLE sD £ Delete Ik [ change [ Addition
AT PAPANTONATOS, M Kand;
SIRCTADDRESS | 3836 NE. 17TH AVE. STREET ADDRESS
Cbr-51-a0 POMPANO BEAGH FL - L LY-51-2F _ , ] _
TiE O pelete Hits [ Crange [ Addition
NAME NAME
SIREET ANDRESS STREE [ ADDRESS
Y §5-2P B N A ) A
Mie . [ peiete ¥t T Changs T Addition
NAME MANE
SIREET ADORESS STREET ATDRFSS
ciTe-SE. 2P ] - | by sl . -
s [ peiste e Ol change [ addition
PAML KANE
STREFT ADDRESS CiFLLT AGDRESS
oIy st ap N L _f wir st

12. !heteby cernt!}(l that the informarion supplied with ths filing does not qualify for the exemption stated in Section 119 07(3XY), Florida Statutss. ! further certiy that the information
indicated on s repert or supplemental reporiis rue and accurate and that my signature shall have the same iegal effact as if made under oath, that I am an officer ot diractor
of the corporation o the recelver or trustee empowered to execlte this report as required by Chapter 07, Florida Stahutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an fidfess, with ali other hke empowered.

SIGNATURE: 4L ofertits (o (ﬁ;ﬂma%%#ﬁs Nl A L s e =

TIGNATURE AND TYPEYCR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytma Pron 4




