Pan
g

s 2004 FOR PRO
* ANNUAL

FIT CORPORATION

1. Entity Name

M & T ITAL, INC,

DOCUMENT # P29000056582

REPORT (AR).

A

FILED
Apr 16,2004 8:00 am
ecretary of State

04-02-2004 90074 007 ***150.00

Principal Place of Business - Mailing Address .
782 THORNHILL DRIVE 782 THORNHILL DRIVE bbdliidd
PORT ST LUCIE FL 34883 PORT ST LUCIE FL. 34983
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State Gity & State 4. FE) Number Applied For
65-0929760 Nol Applicable
Zip Country Zip Couniry 5, Centiicats of Status Desired 0O -Eeﬂe.;?m !}dr:;tional
6. Name and Address of Current Ragistered Agent 7. Mame and Addreas of New Registerad Agent
- PPN ——— - —_— . e} Name _ — s . . - . -
=== “sggﬁﬂg&ﬁfg ggwé* S S e i ess (P O BOX GDET 15 NGTACCEpTabie)
PORT ST LUCIE FL 34983
City FL I Zip Code

B. The above named entity submits this
the obligations of gisl ~

ant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, ¢ am familiar with, and accept

=
gnature, typad of pretied nime Of registered agont and Iwe + apphcable.

(NOTE: Remistered Agenl sgnature requined when roinstanng}

3,31~'06£ﬁ

&
&
fe

iMake Check.
i R b S B N

45 2y

9. Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution.

Addad to Fees

GFFICERS AND DIRECTORS

10. (TN ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TME PSD O Detete TILE [l Change [ Additien
SRAME PEROTTA, ANTHONY NAME

STREET ADDRESS | 782 THORNHILL DR. STREET ADDAESS

crv-st-z» |PORT SAINT LUCIE Fl. 34983 CITY-S1- 2P

TILE v O Detets e O change [ aadition |

NAME PERRQTTA, MARIA NAME

STREET ADDRESS | 782 THORNHILL DR. STREET ADDRESS

CiTy-St- 19 PORT SAINT LUCIE Ft. 34983 CITY-S1-2ip

TILE 3 Delete TILE Decnange [ Addition
~ PAME —— s i ¥ — o a - - v . SNAME —- — - - P m w er—— iD= s fe s " = -

SIREET ADDRESS : STREET ADDAESS
Cn-ST-ap . - oo o Qomysrze ] s : o

Tme O pelete me [ change [ Addition

RAME . MAME

STREFT ADDRESS STREET ADDRESS

ey ST-2p CITY-ST-2P

TMLE [] oelete mE 3 ctange: [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TME [ Detete e Cdchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2p CITv-5T-2P

indicated on this report or supplemental report is true al

of the corporation o 1he receiver of |

changed, or on gn attachment wi

SIGNATURE:

g this report

rustee empowsred 10 exgoH
il

12. | hereby certitlZ.ma! the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centity that the information
i aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 i

K13 ~04 pespR TN

Dayterie Phona #




