FILED

PRSTRE

¥ Apr 28, 2004 8:00 am
2004 FOR PROFIT CORPORATION ? y a
ANNUAL REPORT - ecretary of State
DOCUMENT # P02000048819 04-28-2004 90290 035 ***150.00
1. Enlity Name
PTGE CONSULTING, INC.
Principal Place of Businass Mailing Address
720 SW. 111TH AVE. 2121 PONCE DE LEON BLYD. o S -
SUITE 108, BLDG. 11 SUITE #240 ot e .
PEMBROKE PINES, FL 33025 CORAL GABLES, FL 33134 . .
12144 ke BA. | 12149 Pambole Bl
Sui . . i ) :
e, Apt. #, etc Suita, Apt. #, etc 04012004  Chg-P CR2EC34 (10/03)
City & State ity & State . ﬁ 4, FEI Number Applied For
Pe "‘\L’"bltﬂ RV\":S.} L W HV\(SI 38-3649337 Not Applicable
Zip Couniry Zip Count » . $B.75 Additional
Z3,q 5 U_S Bao 25 d. S. 5. Certificate of Status Desired O Fee Raquired
_ .. —.__ _ B, Name and Address of Current Registered Agent. . ___ _ ez|er come —= —n-7.-Name and Address of New Registered Agent. . . . o — - .[. —
' Name .
PRATS, GABRIEL Se bushann Sty
2121 PONCE DE LEON BLVD. Street Address (P.C. Bex Number is Not Acceplable)
SUITE 240 .
CORAL GABLES, FL 33134 (2199 Rewdavle Fel.
» O Pembvice  Pngs FL | 82525
.| 8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. /
SIGNATURE ‘/ a /° )/
Sigaature, tyfad or printed name of registered agem_anﬂlle il applitatie. (NQTE: Registerad Agsni signalure requirad when reinstating) ﬂ)ATE I /
FILE NOW“I..I';EE IS $150.00 9. Elsction Campaign F_inancing $5.00 way Bo
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8  Added to Fees
10., : .‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCORS IN 1
S Ane - PT . O oelete TME @i Change [ Addition
2| mene PORTELA, JUAN C NAME Adre s
STREETADDRESS | 720 S.W. 111TH AVE., SUITE 106, BLDG. 11 STREET ACORESS fo B
crv-s-z¢ | PEMBROKE PINES, FL 33025 GITY-S1-21P ~ L 33025
TME 3 Delete TILE ’ [ Ghangs {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 pelete TLE [ Change [ Addition
e e
j " STHEET ADDRESS” ] = AR S e B IRE P ADDRESS e s e o e oo .
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TINLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O vetete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP cITY-S1-2P
e 7 Delele TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify that the information
courate and thal my signature shall have the same legal effect as jf made under oath; that | am an officer or director
wxecute this report as required by Chapter 607, Florida Statutes; apd thaymy name appears in Block 10 or Block 111
like empowered.

_— M0 ase.gyom0q

YNG OFFICER OR DIRECTOR Date Daytime Phone #

12. | heraby certify that the information supplied with this
indicated on this report or supplemental report is trfie
of the corporation or the receiver or frusiee empoverg
changed, or on &n attachment with an address, wih 3

SIGNATURE:

i (1 [
P

SIGNATURE AND 'm?aﬁ 15»7750 HAME O

o




