2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 11, 2005 08:00 AN
DOCUMENT 3 P96000043285 Secretary of State

1. Entty Name
P.T.A. GROUPE INC.

Princigal Place of Business Mailing Address

1913 ECALPTUS AVE. 1913 ECALPTUS AVE.

S. HUTCHINSON ISL. S. HUTCHINSON I1SL.

FORT PIERCE, FL 34949 FORT PIERCE, FL. 34949 US

IR REEAM I

01212005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Appieo ol

65-0682364 blot Applicable

$8.75 additional
Fee Reguirad

§. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

NN vadt DO NOT WRITE
MLA L AKES, FL 33014 IN THIS SPACE

8. The above named entity submits thig slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigralwe. lyped o printed name ol regrstered agent and tila it &pplcable. (NOTE Regsterad Agent signaiure required when renslating) DATE
9. Election Campaign Finansing 5.00 May Be AT
Aﬂel!: ;‘llfaEy'![?‘;l;II;SFI’EleEil.\?vi?l1b52 .ggS0.00 Trust Fund Contribution. O fdded to Fe!’e'rs G 4].{'[;?%2[]@553 i:iﬂi 8 15,_5 ) DD
10, OFFICERS AND DIRECTORS |
TLE P
NAME CABRERA, JOHN

STREET ADDRESS | 1913 EUCALYPTUS AVE.
CiTY-S7-ZP FORT PIERCE, FL 349439

TITLE ST

NAME CABRERA, NANCY T
STREETAODRESS | 1913 EUCALYPTUS AVE.
CiTy-ST-2P FORT PIERCE, FL 34949

TITLE
HAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ARDRESS
CiTY. §T-21P

ith this filipd Joeg bt qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. [ further certify that the information
gecrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or £ 19 empowergfd to Lyfoute 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 afiGreser g Ake empowered.
(
);/ OL06-0y 67:&)%%3&’(

SIGNATURE: -
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

12. | hereby certify that the information suppfiec$
indicated on this report or supplemenjd Tt is true

7




