2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # N03000003759 Secretary of State

1. Eniity Name

PREVENTION AND TECHNOLOGY CENTER, INC,

Principa! Place of Business . . "”Mailing gddres& T - -

5163 CORTEZ LT L 5163 CORTEZ CT '

DELRAY BEACH, FL 33484 GELRAY BEACH, FI. 33484 _
04202005 No Chg-NP CR2EQ37 (10/03) )

DO NOT WRITE IN TH'S SPACE ~4_ FEI Numbar Applied For
30-0183749 Not Applicable

§. Certificate of Status Desired O ?i’zzg; L‘ﬁi‘g‘iﬂnal .

8. Name and Address of Current Registerad Agent T ) o B ) i

o103 GO O DO NOT WRITE
DELRAY BEACH, FL 33484 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng lis reglstered office or ragistered agent, or bolh, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent. : - e T "

SIGMATURE - — -
Signature. typed or printed name of roqisiered agent and tille if wpplicabln {HNOTE Reglstered Agent signature reqJlrad when reinsiating) oo DATE -
Filing Fee is $61.25 9., Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIECTORS UO0000390727
. — - — — [
TILE D 4 a“'.'g g‘gg..ggj oL gl g : I
e R ¥ ol .
A ADEA, NIXOL 25-021 B1.25

STREET ADDRESS | 51683 CORTEZ CT .
CiTY-ST-2IP DELRAY BEACH, FL 33484

TILE D

NAME RACINE, JEAN

STREET ADORESS | 5183 CORTEZ CT

LHTY-ST-21P DELRAY BEACH, FL 33484

TImLE 1
NAME VIEUX, IMMACULA

ST | S99 CORTEZCT ¢ T DO NOT WRITE

s I IN THIS SPACE

NAME SAGET, ALEXANDRE
STREETADDRESS | 5163 CORTEZ CT
CITY-s1-2P DELRAY BEACH, FL 33484

TIE D

NAME COLLODY, DAVID

SIREET ADDRESS | 5163 CORTEZ CT

Clvy-sr-2p DELRAY BEACH, FL 33484

TInE

NAME

STREET ADDRESS
CITY-5T-21P

12, 1 hereby certify that the information supplied with this filing does not qualify Yor the. BX&rpilion stated in Section’1 19,0753)(0, Florida Statutes. I further certify that the information
indicatad on this report or supplemaental report is trua and accurate and that my signature shall have the $ame l¢gal effect as if made under oath, that | am anSfficer or diractor
of the corporaticn or the recaiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes, and that my name eppears In Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with ali other fke empowerad. -

SIGNATURE: N}AOL Aden ) | H’,’&&!OS (1) 305-3091

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date - Daylime Phones ¥




