2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000109208 *

1. Entity Name

CT™ CORP.

Principal Place of Business I\J.Téirl‘m-g_ Address
1539 SW WATERFALL BLVD. . 1539 SW WATERFALL BLVD.
PALM CITY FL 34980 B “ - PALM CITY FL 34980

2. Prncipal Place of Business

3. Mailing Address

) o Suite, Apt. #, etc.

!

FILED

Mar 17, 2005 08:00 AM
Secretary of State

IR

LR

Suite, Apt. #, &tc. 1st MOORE CR2E034 (10/04)
City & State T - Clty & State 4. FE! Number Applied Far
59-3692339 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8.75 ‘°:ddm°"al
Fee Required
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Ragisterad Agant
I T Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (F‘.O. Box Number is Not Acceplabie)

City

ZIp Code

FL

8. The above named entity SUBmAs this statement for the purpose of changing Its reglsterad office or reglstered agent, or boih, in the State of Florida. [ am amiliar with, and accept

the cbligations of registered agent

SIGNATURE i —_— — I—
Signature, lyped or pnntod name o fogisterad agent and Lie  appficabl [NCTE Registersd Agenl signature reguired when reinstaling) DATE
FILE NOW!I FEE IS $150.00 . . " 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be §550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, § ~ OFFICERS AND DIRECTORS 11. "~ ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
IME PSTD ) T et ¥ UDD&‘E?E’HM?S [ Change [ Addition
NAME MUTARI, CHARLES T H NAME 0571 F/05-R0030-010 150, 00
SIRCET ADDRESS | 1539 SW WATERFALL BLVD. SIRFFT ADDRESS
oY S1-2IF PALM CITY FL 34980 CITY-ST-2IP
[HLE T T palete THLE O change T Addition
NAME NAME
STRLET ADDRESS STRECT ADDRESS
Ciry-S1- 21 City-ST- 21
HHE T 1 Delete e DOl Change [ Additlon
NAME HAMD
STREET ADCRESS SIRTET ADDRESS
CIy-sT1-21P CHY-ST-71P
e [T Delete T [l change  [F Addiion
MAME NAME
STREET ADBRESS SIREFT ADDRESS
CiTY-81-21P Ciy.- st-2tF
TITLE - 3 Delete’ nnf T change [ Addition
NAME HAML
STREEY ADDRESS _ _ SIREET ADDRESS
CilY-S1-2P CInY ST 7P
ML N [ Delets™ ~ ~ !'rmr [ Change ~ [ Addition
MAME NAME
STREET ADDRESS SIRLET ADDRESS
GITY.ST-2IP ' CITY. 37 2P

12. | heteby certizlthat the Infarmation supplied with this filng does not aualify fof the exemplion stated in Section 119.07(3)(), Fiorida Statutes. 1 further certify that the nformation”
i

indicated eon this report or sup,
of the corporation o the n
changed, of on an attac

SIGNATURE:

| other like empowgred.

Ji, CHARLES

ntat report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer of director
or ofltrustee empowered to execute this report a5 required by Chapter B0, Florida Statutes; and that my name appears in Block 10 or Block 31 if

¥ Daytme Prera #

JALLLCR ’j/,ygg freo.




