2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000060370 . May 02, 2005 08:00 AM
. Enti
+ Endlytlame ecretary of State
P.M.G.T, INVESTMENTS, INC.
Principal Place of Business Mailing Address
10010 SOUTH FEDERAL HWY, SUITE 6 10010 SOUTH FEDERAL HWY, SUITE 6
o T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, ¥ atc 1st MOORE . CR2E034 (10/04)
City & Stat City & Stat | a FEl - Applied For
ity & State ity e 4. FE) Number 65-0883866 }"'Iﬁi?ﬁi‘;pﬁiu
Zp Country zp Country 5. Certificate of Status Desired O ?g'gfql‘;f:;“o"a'
5. Name and Address of Current Registered Agent . -.__7. Name and Address of Néﬁr}éﬁistered Agent A B
Name
?SS'EDQAEAIL\!(,JF?'}'AQITALUC[E BLVD Street Address (P.O. Box Number is Not Acceptable) ) B
PORT ST LUCIE FL 34952 e
City B FL 7|Ep'(§ode o

8. The above named entity submits this statement for the purpose of changing its registe-red office or registered agent, or both, in the State of Florida. ! am familiar with, and accer
the obligations of registered agent.

-SIGNATURE

Sugnalura, yoed or printed name o regislarad agenl and Wlle i applicable (NOTE Regrstered Agent signature required when rainstating) DATE

FILE NOW:!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May .

.. After May 1, 2005 Fee Will Be $550.00 gt
Make Check Pa‘;atgale to Florida Department of State Trst Fund Contrioution. L] Addedto Fees
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE vSD T Delete I TE [Ochange ] aviiin
NAME PRADEL, GILBERTE J NAE UOOD0OR534R0
STk apcRiss |6 VILLA GEORGE SAND SHRLLT ACDRESS 0503/ 05-200E5-005 150,00
CiTy-ST-2IP 75016 PARIS, FRANCE CITY-S¥- 2P
TLE PD O Detete Hit¥ [T Change = [JAadtc
NAME PRADEL, MARCEL MAME
SIREET ADORESS |6 VILLA GEORGE SAND STREET ADDRESS
CTY-S87-21P 75016 PARIS, FRANCE FL 34952 CITY-ST-2Ip
HILE T [ oaete e [Jchangs [ At
NAME PRADEL, THIERRY NAME
STREFT ADDRESS |47 RUE LA FONTAINE STREET ADCPESS
CITY-ST-21P 75016 PARIS, FRANCE CITY-ST-71P
iLE v O Delete i 1Lk [Jchange ] A
NAME GOLDMAN, DIANA NANE
STREET ADDRESS | 1858 SE PORT ST LUCIE BLVD SIREET ADURLSS
Che-SI-2iP PORT SAINT LUCIE Fi. 34952 CITY-S1- 2P
TITLE 1 petete e [ Change 3 Additan,
NAME NAME
STREET ADGRESS STREE ADDRESS
Ty S1-2P Ciiv-51- 7P
HLE [ Delete it CJ change [ Aai-
NANE NAME
STREFT ADDRESS SIRKET ADGRESS
ClY-S1-2P I Y-S AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplamental report s trize and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to'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 attachm with: all ather like empowered.

SIGNATURE: “Diana Goldman é{//‘/? /lU/ (h12)735005~

GNATURE AND TYPED OR PRENTED NAME 0F SIGNING OFFICER OR DIRECTOR Date Daytvna Phone §




