FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT - 7 ,_ ecretary of State

1. Entity Name
P.M.T. ENTERPRISES, INC.
Principal Place of Business ' Maifing Address . _ )
POST OFFICE BOX 292635 POST OFFICE BOX 292635 o S
DAVIE, FL 33329-2635 ‘ DAVIE, FL 33329-2635. 4440 241 41 _
B R — IRTARIER O AR

Suite, Apt. #, atc. i Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)

City & State - City & State . 4, FEI Numbaer “t+ | Applied For

’ 65-0723572 . Not Applicable
. _-_}:'P - .. Couty _ e - | Cowntry - 5. Certificate of Stats Desired [ ‘Eg‘gza‘:’;“""é*
6. Name and Address of Current Registered Agaent 7. Name and Address ot New Raegistered Agent

' ' Name
MIRRER, LANCE P CPA - -
5400 S UNIVERISTY DR : _ Street Addrass {P.O. Box Numt?ar i3 Not Acceptable)
SUITE 601 : ’ -
DAVIE, FI. 33328 )

City FL ] Zip Code

8. The above named entity submits this statermnent for the purposs of changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - - ' : :
Signature, iyped or printed name of regisisrad agent and e if applicable, {NQTE: R.glstevedlqm signature required whan reinsiating) " DATE
9. Eiection Campaign Financing " $5.00 may Be
FIL! . y
After Mf,ﬁ?%&'ff,'ﬁ,fﬂfg 35?50_00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPs [ petete g : O change. 3 Addition
NAME TAULL, PEDRO M NAME ) ' ’
STREETADDRESS | POST OFFICE BOX 292635 N/A STREET ADDRESS -
CHy-§1-2° DAVIE, FL 333292635 . Y. 87. 2P
g \4 . ' O pelete THLE ' Ochange [ Addition
NAME | ARVELO, INES NAME o
STREET ADDRESS | POST OFFICE BOX 292635 N/A STREET ADORESS
CITY-ST-2F DAVIE, FL 333292635 CITY-ST-2P :
J JmE - . o Cloees _§ wme . Olctangs  _[Addition
STREET ADORESS . ’ STREET ADDRESS
CiTy-s7-2P . ' CITyY-ST-21P
TNE R _ O elete mE _ O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-28 : CITY-ST-2P
e ‘ ' 0 Dalets TITLE { Change ] Addition
STREET ADDRESS - ‘ - STREET ADDAESS
- CIY-$T-2P ) : _ CITY-ST- P .
TME - ' . ) Deiets. MmE . O Change [ Addition
NAME _ R : Ead NAME ,
- STREET ADDRESS - : : © 0 - == | STREET ADDRESS
CITY-ST-2P 2 oo CITY-ST-7IP

. 12, | hareby ceni!z_thal the information supplied with this fi[ing does not qualify for the exemption statad in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | arm an officer or director
of the eorporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appedars in Block 10 or Block 11 if

_ changed, or on an attachment with an addregs, with all other like empowerad.
SIGNATURE:M (Qc&wa W T 3-29-0Y4 98Y-SS -3¢ 3

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prons ¢




