2005 FOR PROFIT CORPORATION

»

5 ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000009764 7 ~ Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
PTM & COMPANY, INC.
Principal Place of Business ) Mai-li-n_g Aadréss i _ -
7481 SW §TH STREET 7481 SwW 9TH STREET -
PLANTATION FL 33317 PLANTATION FL 33317
Suite. ADT #, alc - N Suite, Apt #, atc, ST T ) 1st MOORE CHzEOS‘q {10‘r04)
City & Siate City & State ' " | 4 FEINumber | [Applied For
______ _ 65-0458655 Noi_AppIicable_
Zip Country Zp Country 5. Certificate of Status Deswed 0 $8.75 aditional
Fee Required _

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

;ﬁgE’S\Ff\;(OQB'FS—{STREET : Street Address (P.O. Box Number is Not Acceptable) _ T

PLANTATION FL 33317 - e : . .

City S C FL } Zip Code

8. The above named entity submits this siatement for the purpose of changlng its registered office or reglstered agent, of both, in the State of Florida. 1 am famfliar with, and accept 3
the obligations of registered agent

SIGNATURE — — - - ——

Sgnalure, tyoed o printed name of registared agentand tlle f applcatks (NOTE Ragsiored Agant signature requrred when semstating) BaTe
- _— - —e——— e Co.
FILE Nowt! ‘FE.E 1S §150.00 L 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fe? Wil Be $550.00 TrustFund Contribution. [ Added to Fees

Make Gheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I B2 ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
IILE P i ) O Delete TE N ‘M?Jgjc‘ﬁiﬁ*'}bb E Change mDAddmou
NAME PAGE, ROBERT NAME 02/01/65-80087-00
STREET ADDRESS | 7481 SW 8TH STREET : STREET ADBRESS
CITY-SP-4P PLANTATION FL 33317 GiIv-51. 2P
WLE ' =T T - S ' [ Change [ Addition
NAMF HAME
STRLLY ADDRESS SIREET ADDRESS
CITY- 5T AP Y-S1-7p
ILE - ]j Delete BILE ] Change EIAF.T_dEmE
NAME NAME
STREET ADDRESS : STREET ADDRESS
Y- §1.7P CHY.ST. 2P
[T T O Delete TIRE T T Clchange [ Adddlion
NAME NAME
STREET ADDRESS STREFT ADURESS
CUY-SI-DP oIy -§1- 7P
e T Tloeete W nnc T - ) [JChangs [ Addition
HANE NAME
STREET ADDRESS STAEET ADRRESS
Qry-53-2I0 CeTV-51. 2P
I O pelete me o [Jchange L] Addfion
NAME NAME
STREST ANDRCES SIREET AGDRESS
CitY-ST-Zip CITY-51- 2P

12. | hereby certify that the information supplied with this fifing does nat qualn’y for the exempnon stated in Section 119 07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or jrustee e wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment v ad ith ther like empowerad.
SIGNATURE: __¢/ | /=28~ ﬂ”/ 95/-321-7939
/&IGMAWPED OR PRAINTED NAME OF SIGNING CTFICER OR DIRECTOR Cate Daylima Phone #




