2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 01, 2005 8:00 am

‘DOCUMENT # P04000138178 - Secretat Yy of State
1. Entity Name . 04-25-2005 90212 021 ***150.00
PENIEL SERVICES CORP. -

Principal Placé of Business Mailing Address
1225 RIVERSIDE DR. # 201 1225 RIVERSIDE DR. # 201 bhuLuss
CORAL SPRINGS FL 33071 - CORAL SPRINGS FL 33071 _ ,

DM E A
2. Principal Place of Businass 3. Mailing Addrass ‘
Suite, Apt. #. atc. Suite, Apt. ¥, etc. 181 MOORE CR2E034 (10/04)
City & Slate City & State 4. FEI ber Applied For
- 1 tl 44 6 -I 5 Not Applicable
Zie Country Zp Country 5. Certificats of Status Desied [ ,?3, gfq Addtional
78. Nams and Addreas of Curreni Ragisterad Agant 7. Name and Address of New Registered Agent
. . . . Nam e - - - - - — -
i:g;;%lsaggl%& DR. # 201 Streel Address [P.0. Box Number is Not Accepiable)
CORAL SPRINGS FL 33071
£ City FL J Zip Codo

DaTE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PTD ) Detete TILE [1cChange [ Addition
NAME PINTO, PABLO NAME

SIREET ADDRESS | 1225 RIVERSIDE DR, # 201 STREET ADORESS

ony-s1-0P - |CORAL SPRINGS FL 33071 Ciy-ST-7P

e V8D [ Delete TIILE () change ] Addition
NAME PINTO, ELAINE C HAME

STREET ADDRESS | 1225 RIVERSIDE DR, # 201 STREET ADORESS e o

CIy.st-7P CORAL SPRINGS FL 33071 CIFY-SF-2P

nTLE {J Detets IE O change [ Addition
NME HAME

BTAEER AL S5 - | e e e = A e e e RS ADIRESS [ e e —_—
CITY-ST-2P - TOTSTITP T =

TLE O psiete ILE [J<hange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

{rv-§1-2p LY. ST-2P

I7LE [ Cetat e [ Change [ Addision
NAME NAME

STREEY ADORESS SIREET ADDRESS

CITY. S7-2P Civy-ST- 2P

TILE [ Detere BILE (J change (] Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

Ciry-s1-7iP CITY-Si-1P

12, | hereby certj
indicated on
of the corporatien or the receg

changad,

SIGNATURE: ——,,";:

ar on an attach

that the information suppliad with this filin g does not quality for the examption stated in Sactm 119.07(3))), Florida Statutes. | further certify that the information
is report of supplemental report (s true an
er or trustee ampowarad to execu

accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or diractor
spog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

OH DIRECTOR Date Oirrrg Phons ¥




