2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2005 8:00 am

Secretary of State
40001
P,En)ngNl;lmQA ENT # PO 000 60992 01-25-2005 90047 021 ***150.00
THE PRESSURE TEK CORPORATION
Principal Place of Business Mailing Address 50 0 5 8 ) 1
6811 NW 6TH ST 6B1TNWETHST 0 ]
MARGATE, FL 33063 MARGATE, FL 33063 ’
F T Vo [ NE AT PR
Suite, Apl. #, elc. Suite, Apt. #, etc, 01192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
.25[‘7 /¢/2 Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired a Eeﬁe gesq.ﬁf:g fonal
— 6 Name and Add of Current Reyi: d Agent ] 7. Name and Address of New Roglstared Agent — —— —~ —7
Name °
CASTIBLANCO, LUISA
6811 NW6THST Street Address (P.O. Box Number is Not Acceptable) !
MARGATE, FL 33063
City . FL 1 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 Florida. | am familisr with, and accept
the obligations of registered agent.

SIGNATURE
. typad o printed name of registerad agent and bile d apphicable, (NOTE: Regrsinrad Agent signature requirad when revestating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [ AduedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PD £ pelee TTLE [OChange [ Addiion
RAME CASTIBLANCO, LUISA NAME
STREET ADDRESS | 6811 NW 6TH ST STREET ADORESS
ony-st-zp * | MARGATE, FL 33063 ' crv-s1-70
WLE © | VPTD 3 Delete MLE CJChage [ Addition
NAME DIAZ, GERMAN ) NAME
STREET ADDRESS | 6811 NW BTH ST STREET ADDAESS
CITY-ST-2IP MARGATE, FL 33063 - CImy-§T-21P
mE e e— o el o O veiete me B [ Change [ Addition
NAME . NAME - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITE 3 pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 21 CITY-5T-21P
TMLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-7i . } CITy-ST-2IP
TMLE O velete TIMLE {Ochange  [J Addilion
NAME NAME .
STREET ADORESS STREET ADDAESS - -
CITY-ST-7IP iry-ST-2P el

12. | hereby certify that the information supplied with thig filing ddes not quality for the exemption stated in Section 118, 0?;1 i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is trup and acurate and that my signature shall have the same legai effect as it made under oath; that 1 aman officer or director
of the corporation or the receive of trus!c?e empowoled 10 eyyne this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed., or on an attachme ,f e i \4_. 1oth
SIGNATUR - FBQF FICER OR DIRECTOR l \Zdtﬂotg)q qsq 3?“! ﬂ‘qDZ?’




