FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ! ecretary of State

DOCUMENT # P02000018177 04-13-2005 90042 040 ***150.00

1. Entity Name

PC ATODO, INC.

Principal Place of Business Mailing Address

17707 BISCAYNE BLVD. 17701 BISCAYNE BLVD.

3RD FLOOR 3RD FLOOR ’

AVENTURA, FL 33160 AVENTURA, FL 33160

s e A AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

04-3604260 Nct Applicable
Zip Country zip Country 5. Certificate of Status Desireg (] gg';;‘iqa:’:dmma'
— 6. Nameo and Addrees of Current Reglstered Ageni— — -- - —7:~Name and Address of New Reglistered Agent —
Name
RAFFQ, DIEGO F
17701 BISCAYNE BLVD. . Street Address (P.O. Box Number is Not Acceptable)

3RD FLOOR

AVENTURA, FL 33160

City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and e 4 appécadla. (NOYE: Registered Agenl signature required whan reinstaung) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ tetete THLE J Change  [J Addition
HAME RAFFQ, DIEGO F HAME
STREET ADDRESS | 17701 BISCAYNE BLVD. 3RD FLOOR STREET ADDRESS
CITY-S1-2P AVENTURA, FL 33160 CIy-5t-ap
e vD 3 Delete TITE [J Change [ Addition
NAME PONTE, PAULA R NAME
STREET ADDRESS | 17701 BISCAYNE BLVD. 3RD FLOOR STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-§T-2IP
ME [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciyY-S1-2P Ciy-S1-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cny-s1-7ip
MLE . [ Dalete L O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P . CiTY-$1-2IP
TILE 7 Detets ~ TITLE Ocnange 7 Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS N - o
CITY-ST-ZIP CITY-ST-2IP - - B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | 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 effect as if made under path; thai | am an officer or director
of the corporalion or the receiver or trustee empowared to executse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresgewi ather like empowered.
SIGNATURE: Q gi é Ppuch espeucuat fo NTe ‘116!05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Daw Daytime Phone #




