FILED

Mar 12,2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUM ENT # P98000054703 03-12-2004 90001 018 ***150.00

1. Entity Name

P.T.l., INC.

ST T —— e e e = e ———

Principal Place of Business Mailing Address

16513 NE 6TH AVE 16513 NE 6TH AVE 54017033

N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
01132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Appied For
65-0847629 Mot Applicable

5. Certificate of Status Desired a ?i'ggﬁf:&“onm

6. Name and Address of Current Registered Agent

S e DO NOT WRITE
N MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named entity submits this Statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. c,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating} DATE .
___FILENOW!! FEEIS $150,00 | 3 FlectonCampaignFinancing _ ~ $5.00MayBe | . _ .. .. = _ _
~ T After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. & Added t0'Fees
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME BHUIYAN, MOHAMMAD Y

STREET ADDRESS | 21300 NE 8TH COURT
CITY-5T-2P N MIAMI BEACH, FL 33179

TITLE VPD

NAME S00D, SANJAY
STREET ADDRESS | 3556 SW 173 WAY
CITY-ST-21P MIRAMAR, FL 33029

H NAME

TiTLE

DO NOT WRITE

" IN THIS SPACE

" NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2F

TITLE
NAME
~STREET ADDRESS | i rommem e 5 —_— e — - C s - _— .- e e T o e u I

CITy-8T-ar

12. | hereby centify that the information supplied with this filing does nat gqualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an,address, with all other like empowered.

SIGNATURE: Lo . fredidt 3 ~Z=Y

SIGNATURE AND TYPED 8¢ PRINTER NAME OF SIGNING OFFICER OR D!RECTOR Date

Daytime Phione #

K



