e

FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000023425 01-24-2005 90039 011 ***150.00

1. Entity Name

PTT, INC.

Principal Place of Business Mailing Address

5955 PONCE DE LEON BLVD 5955 PONCE DE LEON BLVD

CORAL GABLES, FL 33146 CORAL GABLES, FL 33145 4 0 0 U 4 7 9 []

s v O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0756668 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | gg'gesq l‘ﬁse‘ﬁ“"”a'
€."Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

CHEN, VINCENT J

5955 PONCE DE LEON BLVD Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“.athe obligations of registered agent.

.
.

SIGNATURE

Signaturs, lyped of printed narne of regislared agert and tite If applicable. (NOTE: Registerad Agen! signatura required when reinstaling] DATE
FILE NOWI! FéE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ! I peleta TITLE [IChange (7 Addition

NAME PEREZ, JORGE NAME

STREET ADDRESS } 5955 PONCE DE LEON BLVD STREET ADDRESS

CcIvY-ST-2I CORAL GABLES, FL 33146 CITY-5T- 2P

TITLE D 1 Delete TILE D Mh&nge {7 Addition

NAME ALGERT, TANN NAME TANO, AWerr

STREET ADORESS | 5955 PONCE DE LEON BLVD smernress | 5485 Ponce de Geon Blud

CITY-ST-2P CORAL GABLES, FL 33148 CITY-ST-2IP Coret (Gables FL 3314 &

TIHE [»] O Gelete TINE [JChange [ Addition

NAME TEJIDOR, LEON NAME — -

STREET ADDRESS | 5955 PONCE DE LEON BLVD STREET ADDRESS

CiTY-ST-2IP CORAL GABLES, FL 33146 CITY-57-21P

THILE 7 Delete TIME []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TILE T Delete TME [Jchange (7] Addition
. NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does ngj uahfy lorthe exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true angAh 1] By gignature shall have the same legal effect as If made under oath; that | am an officer or director
€ boyedsoy Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//74;" 30546677371

D faME OF SIGNING OFFICER g DIRECTOR Date Daylims Phane #

SIGNATURE:

SIGNATURF‘WIN 4
[ 4




