.- - 2004 FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P98000060370 Secretary of State
1. Entity Name
05-03-2004 91043 037 ***150.00
P.M.G.T. INVESTMENTS, INC.
Principal Place of Business Mailing Address
10010 SOUTH FEDERAL HWY, SUITE & 10010 SOCUTH FEDERAL HWY, SUITE 6
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1{03)
City & State City & State 4. FEI Number Applied Far
65-0883866 Not Applicable
o Couniry ap Courniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?BOSIQDSMEA;QC,)F?}'ASNTALUCE BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952

City FL Zip Cede

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢t printed name of registered agent and title f applicahla. {NOTE: Regrstared Agent signature requirecl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution, O Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e VSD, [ Delete TITLE ] Change  [J Addition
NAME PRADEL, GILBERTE J NAME

STREET ADDRESS [6 VILLA GEORGE SAND STREET ADDRESS

ciry-st-2p .| 75016 PARIS, FRANCE CITY-51-21P

TmE " |PD , . O Delete TIMLE [ Change [ Addition
MAME PRADEL, MARCEL " - NAME

STREET ADBRESS |6 VILLA GEQRGE SAND' STREET ADDRESS

CITY-ST-2P 75016 PARIS, FRANCE FL 34952 CITY-51-2IP

TITLE T Coe 3 pelete TITLE [ change (T Addition
JhaMe o IPRADEL THIERRY —— : NAME i
STREET ADDRESS |47 RUE LA FONTAINE STREET ADDRESS

CITY-sT-21P 75016 PARIS, FRANCE CITY-5T-2#

TmE v O oelete TIme [ Chenge [ Additicn
NAME GOLDMAN, DIANA NAME

STREET ADDRESS | 1858 SE PORT ST LUCIE BLVD STREET ADDRESS

ory-si-zk  |PORT SAINT LUCIE FL 34952 CITY-§7-2IP

1ITLE [ Detete TITLE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori 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 oriustee empowered 10 execute 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 attachmen address, with all other like empowered.

SIGNATURE: Dttt Gl dror 6"/2&% Y (m)3350960”

Y
SIGNATI D TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




