FILED
2005 FOR PROFIT CORPORATION ~ Jan 24,2005 08:00 AM

"~ _ANNUAL REPORT
DOCUMENT #V30046 Secretary of State

1. Entity Name
P.T. AT HOME SERVICES, INC.

Principal Place of Business . Mamng Address
1811 N.W, B8TH TERRACE - 1817 N.W. 83TH TERRACE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

= IR OO R

01212008 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPAC E 4. FE Number Apphed f’;Gl’ B
65-0327342 A Not Applicable

5. Gertificale of Status Desired ﬂ_ $8.75 additional
Fae Requirad

6. Name and Address of CzT:r;n: Registered Agéﬁt

BACCHUS, RAFFEEQ DO NOT WRITE

1811 N.W. 88TH TERRACE

PEMBROKE PINES, FL. 33024 ) IN THIS SPACE

8. The above named entily submits this statement ior 1he purpose oi changmg its registered office or reglstsred agenl or both in the Stale of Fiorida. | am familiar with, and accept
the obligatiors of reglsterad agent.

SIGNATURE o epmmen e . R
Signature, typad or prinled nama of rag:sterad egam and lme. applicable, !NQTE. Reguslered Agent srg‘naw.re requrad whan rerrstating) i ) RATE
FILE NOW!!l FEE IS $150.00 8. Biection Campalgn Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 —__OFFICERS AND CIRECTORS N |
TME PD
NAME BACCHUS, FARIDA
STREET ADDRESS | 1811 NW B8THTERR imﬂﬂr};’ 195245
CIFY-ST-2IF PEMBROKE PINES, FL ; o B — | ) e A15— 3“{31._;}[,5 158 75
TILE 8TD
NAME BACCHUS, RAFFEEQ
STREET ADDRESS | 1811 NW 88TH TERR
7Y -57-27P PEMBROKE PINES, FL -
—_— = — S
TITLE
HAME

e DO NOT WRITE

= o . P S

oy IN THIS SPACE

HAME
STREET ADDAESS
Gy -5T-2°

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TILE
NAME
STREET ADORESS
CITY-5T-ZIF _ RE— —_—

12. 1 hereby cef'.‘\fﬁ that the mimmahon supphed with 1his filing does net qualify tor the exernption stated in Section 119.07(3)(1), Florxda S!atutes | further certify that the information
Indicated on this repart ar sUpplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rageiver Sloe empowered to éxecute this report as raquired by Chapler 607, Florida Statutes, andthat my, nama appears in Block 10 or Block 11

changed, or an an alta it Il ather fike empawerad.

P T

SIGNATURE:
s@f{ruae ARD rv ‘R PRINTED NAME OF SIGNING OFFICER G DIREGTOR ] Oata B Cayme Phane #
™



