2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L81319 Secretary of State
% Entity Name 03-30-2006 90034 044 ***150.00
P.F.T. ENTERPRISES, INC.
'
Principal Place of Business Mailing Address
4834 NE 10TH AVE. 4834 NE 10TH AVE.
AR RGRIY
2. Principal Place of Business 3. Mailing Address ﬁ)
Y530 NE (DA Ave. 483p NE 10D A€,
Suite, Apt. #, elc. Suite, Apl. #, etc. tst MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEl Numb Applied F
aﬂﬁ’ Pk | FL Dek farnd Pmﬂt, £l " 65-0203616 Nzlp J:i)pli;:b!e
Z«p Country Zip Country L B8.75 Additional
3333 L/ L’-_SH . 3355¢ UJ/‘;’ 5. Certificate of Status Desired Od ?ee Hequire(;t'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?IV\QT;D%\T[EAI\QRJ 7 Strest Address (P.0O. Box Number is Not Acceptable)
#15
--| - MARGATEFL33068 - — - - -- - —-—— - — e e =
. City - FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of regustered agent and litte 1T apphcabio {NOTE" Regslared Agent signalure required when tensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [J Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE D 7] Delete TITLE [dchange [ Addition
NAME TERNES, PAUL F 11l HAME

nE 7% &~

STREET ADDRESS | 4780 NE 2 AVE STREET ADDRESS | T/ 7]
Gre-s-28 |FT. LAUDERDALE FL 33334 avsre  |Pompan o Beach £FL B3plo
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Additien
NAME NAME
GTAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Celete TITLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 7P CITY-ST-21P
TILE O telele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an aztachm%ddress with all other like empowered
SIGNATURE: A 03-24-0lp  (754)77/-t6 70

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNSNG DFFICER DR DIRECTOA Date: Baytime Phone #




