2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000095696

1. Entity Name
PTI INVESTMENT, INC.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90033 001 ***150.00

Principal Place of Business

1360 NW 119 ST
MIAMI, FL 33167

Mailing Address

1360 NW 119 ST
MIAMI, FL 33167

2. Principal Place of Business 3. Mailing Address

A

NFAGIYATT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-s25¢6 9 P Mot Applicable
Zi Count Zi .
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name
DISLA, ISIDROR
7942 NW 198 ST Stregt Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
EEN Signature, typed o printed name of registered agent and He it applicabla. {NOTE: Ragistered Agent signatze requirad when reinstaling) DATE
T
. L FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
.. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TNLE [ Change ] Addition
NAME DISLA, ISIDRO R HAME
STREET ADDRESS | 7942 NWW 198 ST STREEY ADDRESS
CITY-§1- 21 MIAMI, FL 33015 CITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TME [ pelete TAILE [ Change [ Addition
NAME - HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelata TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P ciy-ST-2IP
TITLE [ Deete TIE [Ochange [ Addition
NAME NAME
.STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE® 15 {7 pelete TILE [ change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIiY-ST-2P

12." | hereby certify that the information supplied with this filin
indicated on this raport or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment will

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07

accurate and that my signature shall have the same legal e

stee empowgred to execute this repog(as re
i ered.

a)(i), Florida Statutes. | further certity that the information
ect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vy

SIGNATURE AND TYRED OF PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR

210 £ Ui Z/ff/).’b"

Daytime Phong #




