-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # S97767
1. Entity Name

PT.PT., INC. . -

Mar 03, 2005 08:00 AM
Secretary of State

' i'Maxliﬁg Adaréss
2150 LAKE [DA RD
DELRAY BEH, FL 33445

Principal Place of Busine_s?_

/0 MISS ELIZABETH FABRIZIO
2150 LAKE IDA RD
DELRAY BEACH, FL 33445

us

DO NOT WRITE IN THIS SPACE

ARG AT RN

01142005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0289557 Mot Applicable
’ ; %$8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FABRIZIO, ELIZABETH
840 SWEETWATER LANE APT 415
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

%Hwbm‘h [d, Fﬂ_bf‘l’ub

SIGNATURE

O Fadigin 2 17)es

Signalure, yped o printed neme of registered agent and Lile if applicable. {MOTE. Regis!

Agenl signature required whor renstating) &

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Contribution.

Atter May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees

10. OFFIGERS AND DIRECTORS. e

(o}
FABRIZIO, ELEZABETH
940 SWEETWATER LANE APT 415

TILE

RAME

STREET ADDRESS
CiTY-S7-2P

BOCA RATON, FL 33431

TmME

NAME

STREET ADDRESS
CiTy-ST-2P

TALE

NAME

STREET ADDRESS
CITY.57-2ZP

TITLE

AL

STREET ADBRESS
CITY-8T-2P

THLE

NAME

STREET ADDRESS
CITY-5T-29

LE

KAME

STREET ADDRESS
Cify.st. 2P

RIS
AE R A R R S E A R VDR ]

DO NOT WRITE
IN THIS SPACE

12. | hereby certif that the information supplied with this filin does not dﬁaiify for the exemption stated in Sector 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
aof the corparation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my narne appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

2

SIGNATURE: _ Yhpbatl Q- Peclog>

Daytime Phone #

{ 77Pala




