FILED

2004 FOI}:ESEF&%%‘;‘?I.RAT“’N Jan 14, 2004 8:00 am

Secretary of State
DOCUMENT # P00000024041
1. Entity Nare 01-14-2004 90011 010 ***150.00
CTTK, INC.
Principal Place of Business Mailing Address
TIUVILIUUN
6333 SUNSET DR. 1108 VALENCIA AVENUE
MIAMI, FL 33143 CORAL GABLES, FL 33134
s v ROV AR A
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0989563 Not Applicable
Zi Country Zie Country 5. Certificate of Status Desired O gg'gil’:'::;m"at
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
SALAS, RAUL E .
- 6333 SunrseTDride Street Address (P.O, Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143
City 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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signgture, lyped of prinled name of registered agenl and litle il applicabls INOTE: Registered Agent signature required when reinstating) DATE
- __;;I:E NOWII FEE IS $150.00 7|7 8. Election Campaign Financing = -~$8§,00 MayBe™ |~ ~ T o . e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D [ Delete TILE [C]Change [ Addition

NAME SALAS, RAULE NAME D * "

STREET ADDRESS | BE64H-SUNSEF-BRIVE sweeraonness | 37 3 Suw § €T Drow
, CITY-ST-ZIP SOUTH MIAMI, FL 33143 CITY-ST-2IP

TMLE D [ Delete TME [ Change (] Addition
 NAME SHELTON, TERESITA NAME

STREET ADDRESS | 1108 VALENCIA AVENUE STREET ADDRESS

CIy-S7-2IP CORAL GABLES, FL 33134 CIY-S$1-2IP

TILE D 3 Delete TIMLE [1 Change  [CJ Addition

NAME SALAS, HENRY NAME

STREET ADDRESS | 2412 COUNTRY CLUB PRADO STREET ADDRESS

CITY-87-21P CORAL GABLES, FL 33134 CITY-ST-2IP

me o DL L — O Delete ne ] [J Change [ Addition

NAME BERNACE, TERESITA - e R Y i - - w

STREET ADDRESS | 5320 ALHAMBRA CIRCLE STREET ADDRESS

Cy-ST-7P CORAL GABLES, FL 33148 CiTY-ST-2IP .

TMLE [ pelete L ' [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-21F CiTY-S1-21p

TITLE [ elste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: t, TefesTn SHelbr // o”/o Vo 6{<L(&0EEF

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR i Date Daytirre Phone #




