2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P29000020616

1. Entity Name

P.M.T.INC,

Principal Place of Business

Mailing Address

FILED

Feb 21,2005 08:00 AM
Secretary of State

6419 STIRLING ROAD 6419 STIRLING ROAD
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. ;_ — Suite, Apt. #, slc. 1st MOORE CR2E034 (10/04)
City & State = City & State a. FEI Number Appiied For
) _ 65-0899573 Not Applicable
Zip Country Zp Country 5. Ceartificate of Status Desired [} $8 79 Additional
L L Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
EE%AQI'II'YQ?IQSR&\(I)\{ AEg Street Address {P.0. Box Number is Not Acceptable}
DAVIE FL 33314 '
City - FL Zip Code

8. The abuve hamed entity submifs this state}nentfor the purpose of changing its registered office of registered agent, of boih, in the State of Florida, | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE ——c

Sgratura, typod o nr:nlad nama of regislersd agent ang filfa ¥ appheable

(NOTE Ruprstersd Agent sigraturs raguiad whan remstating) DATE

FILE NOWN! FEE IS §15000 .-
After May 1, 2005 Fes Will Be $550.00 ~
Make Check Pau;able to Florida Department of State

$5.00 may Be
Added {0 Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11

10. _ OFFICERS&_\ND DIRECTORS .

THiLE D O Delete WILE - [CIchange  [[] Addition
M THNANIVAS, PRANEE N NAE LR ) I

SIRELY ADDRESS {6418 STIRLING ROAD STREE] ADDRESS Uy d 1 /0-80058-001 150,00

ciy-sT e |DAVIE FL 33314 o CHY-SI- 2 X

Tt 3 Delete TLE [J Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1- 2P . Y- 51-29

e O seete HEY [ ctange [ Acdition
NAME NAME

STRECT ADDRESS STAEET ADDAESS

cay-sT-2p CITY-S1- 21 -
TILE 3 celete Wi i thange [ Acditior
NAME NAME

STREET ADDRESS SIREET AQDRESS

CiTY- 51-2P . CHY-51-2P

e 3 Delete g [ Change  [C] Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

oy -$1.2P . K oarstae

TLE [ Galete TIILE Clchange [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CiyY- 81-2IP . CITy-ST- 4P

12. | hereby ce:tlgrl that the mformatlcn supplied wuh this fi f'Img does not qualify for the exemption stated in Section 119.07{3)(i ) Flonda Statutes. | further certify that the |nformat:on
indicated on this report or supplemesnial report is true and accurate and that my signaiwre shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all qther like empowered
Eﬁ.ﬁ Hf-;j” f HNﬂNWﬂI?iZﬁﬁQQ&

—_—T
SI GNATU R E : SGHATURE AND TYPED OR 'FBNTEB OfF }NG FFICER DR DIRECTO / Day P L]
NAHE BIGN; OFF R 17 M é_ fj ( ytrne Phona




