e

: FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F47453 G 04-25-2005 90251 017 ***150.00

+. Entity Name
P.T.E. STRAND CO,, INC.

Principal Place of Business Mailing Address

840W. 20TH ST. 840 W. 20TH ST. 20044 6' l? {

HIALEAH, FL 33010 HIALEAH, FL 33010

2. Principal Place of Susiness 3 Malling Address &) ”Il“ll "”l‘l“ ‘"(l |‘|I‘ wnmml“ M“Iml ““I‘I” |'IHIM III‘
1950 W, &“Av., Huckel=a5e
Suite, Apt. #, etc. Suite, Apt. #, etc.
P rel 01072005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
falec "’:FL : 59-2139154 . Not Applicable
Zip Country Zip Country ’ . $8.75 additional
. i 1 _. P4 Additional [
o e 830]0- |~ US4 5. Ceftificate of Status Desired [ 22522 B04
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SERGIOC P. DALMAU
10565 SW 129 CT Strest Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33186

City B - FL | Zip Code

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

SIGNATURE

Signature, tyoed or pinied name of regrslered agent and ito 4 applicable (NOTE: Regigteren Agent signature reqwred when ronsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. . OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THTLE PD B O petete TIMLE [ Change (] Addition
NAME DALMAU, SERGIO P. MAME
STREET ADDRESS | 10565 SW 120TH CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST-ZIP )
TITLE D P [ Detets TLE O cChange [ Addition
NAME DALMAU, SERGIO A NAME
STREET ADCRESS | 201 GALEN DR., #201 STREET ADDRESS )
GIrY-§T-2ip KEY BISCAYNE, FL 33149 " "} wveste T e e —
TiiLE SD 7 Datete TMLE [ charge [ Addition
NAME DALMAU, ANA M HAME
STREET ADDRESS | 10565 SW 129TH CT STREEY ADORESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP P
e D (3 Delete TILE D [ Crange  FgGaition
NAME DAL MAY, CECILIA M HAME DALMM ,CECLIA M
st anoRess | 1 0566 SW o129 T SHETAORESS | (0565 Sw [2§%ch
CITY-57-21P MiAmy, FL 32180 CITY-$1-2P Mmiami- FL- 3386
TITLE ’ 1 Deleie TALE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete Tme [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad accurate and that my signature shall have the same legal effect asif made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered tp axecute 1 4 reporhas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with A i 4

SIGNATURE:

o] e e SIGNATURE AND TYFED OR PRI
o une ot

4-20-05  305.863-3409

Dayt:ma Phons #

D NANE-GERTGNING OFFICER OR IRECTOR




