2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P99000020616 Secretary of State
1. Entity Name
03-17-2004 90013 009 ***150.00
PV.T. INC.
Principal Place of Business Mailing Address
6419 STIRLING ROAD 8419 5TIRLING ROAD
DAVIE FL 33314 DAVIE FL 33314
Suite, Apl. #, etc. Suite, Apl. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0899573 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired ~ [J $8+7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?{\lgAIS\I]I'}/R}T_?ﬁngRgLD Street Address (P.O: Box Number is Not Acceptable)
DAVIE FL 33314 |

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and! titlle if apphcable {NOTE: Registered Agenl signalure reguired when remnstating) DATE
i : 9. Election Campaign Financing $5.00 may Bs
fter. May /2004 Fee ""“' be $55° 0. Trust Fund Contributian. 00  Added to Fees
: nyable to Flnnda Deparlmem oi Siate
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e O [ patete THLE [F Change 3 Addilion
I
NAME THNANIVAS, VIRAT NAME
STREET ADDRESS [ 6419 STIRLING ROAD STREET ADDRESS
cmy-st-zp - LDAVIE FL 33314 ) Ciry-§T-2iP
TITLE D [ pelete TMLE [ Change  [] Addilion
NAME THNANIVAS, PRANEE N NAME
STREETADDRESS | 6419 STIRLING ROAD STREET ADDRESS
ory-st-ze [DAVIE FL 33314 Ciy-ST-7P )
THLE :  Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS T - STREET ADDRESS
CITY-ST-ZP CIY-ST-20P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE O celete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 trustee empowered 10 exacule this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREt’fQ\M %iﬁfzﬁw FE TH:O.@NW/-\JQ/JQ/ .’4%@7‘72 4 224

7



