2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P97000101432

1. Entity Name
PETER TICKTIN, CHARTERED

04-29-2005 90259 013 ***150.00

Principal Place of Businass

SRO5TOWN-CENTERRD
300

BEGA-RATON F| 33486  US

Mailing Address

—5205-FOWN-CENTER RD-
360
BOGA-RATON Fl 33486  US

- 14009782

2. Principal Place of Business

3700 Cocopat Geck Peuwst PO B0 £1)SSY

0 O

P

Suite, Apt. #, etc.

. Suite, Apt. #, eic. 04122005  Chg-P CR2E034 (10/03)
City & State Cilty & State 4. FEI Number Applied For
Coconat (Feck, F/ Aocn Lh o £/ 650799346 ot Applicablo
e ountry 20 Couniry/ i ; $8.75 Additional
330 6 & Ry- 3 '3 4 X/ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TICKTIN, PETER

5295 TOWN CENTER

300

BOCA RATON, FL 33431-8504

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamitiar with, and accept

the obligations of registered agent.
Al

SIGNATURE

Sigrature, typed of printed ramne of segistered agent and fitle It applicatie.

(NOTE: Registersd Agent signature required when raingtating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conlrityution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 71 Detate TITLE [ Change [ Additien
NAME TICKTIN, PETER NAME
STREET ADDRESS | 5245 TOWN CENTER ROAD 3300 STREET ADDRESS
CITY-§T-2iP BOCA RATON, FL 334861003 CiTy-ST-2I1P
NTLE PVST )gnegme TILE [J change  [J Addition
NAME TICKTIN, DEBRA NAME
STREET ADDRESS | 5295 TOWN CENTER ROAD #300 STREFT ADDRESS
CIFY-ST-2IP BOCA RATON, FL 334318504 CITY-$1- 21
T [ betete TME [ change [ Addition
NAME NAME
STREET AGORESS STREEY ABORESS
CITY-81-2P CITY-S1-2P
IMLE [ Delare e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ oeete NTLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-8T-2IP
IMLE 1 pelete TILE (] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

firess, with all cther like empowered.

of the corporation or the receiver or try

OFFICER OR DIRECTOR

Daytime Phane #




