2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 551041 lg/[ar 28, 20(}5 8:00 A.M.
1. Entity Name
PARDO & PARDO, PA. ecretal 3 0 State
Principal Place of Business Mailing Address
416 W SAN MARINO DRIVE P 0 BOX 398646
MIAMI BEACH, FL 33138 IS MIAME BEACH, FL 33239-8646 US
e v T
Surie, Api 4, eic. Suite, Apt. #, efc. 03212005 Chg-P CR2E034 (10/03)
City & Stale City & Swale 4. FEI Number Applied For
59-1778044 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Dasired A gg'gi:‘l:ﬂ“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PARDOQ, JOSEPH
416 W SAN MARINO DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

/7 City FL | Zip Code

Bmits this statement for t ose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

8. The above named entiy
the obligations of regBley

SIGNATURE e A .;/YJ‘/{/W/

.
S.gna\.j'%?ﬁm paniad nome of regiterna Sgent and tlie f applicants (NOTE Regstaiud Agent signatire ragumag when renstaing} 1IATE
_FILE é{!!l FEE IS $150.00 8. Election Campaign F.inancing O $5.00.May 8o
Aftor May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
10LE PS O Delere TILE 1 Change [ Addilion
HAME PARDQ, JOSEPH NAME
SIALLT ADDAESS | 416 W SAN MARINQ DRIVE STREET ADORLSS
CHY -1 IW MIAMI BEACH, FL 33139 CITY-5T-2IP
1L [ elele i [ Change [ Addiliun
e . SOO0OSOEA2N1S
S1RECT ADDRESS STREET ADDRESS 04./13.f"|:|5"-|:|1 O4--013 #%157], 00
ClY-51-2P CITY-81-4p
TITLE 3 delere TIILE [ Crange [ Acdition
NAME NAME
SIRLE] ADUALSS SIRLEF ADDRESS
CHY-ST-41P CTy-§1-2IP
THLE 1 etere e Ocrarge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SL2P CiY-81-2P
HILE [ Delete TME [ change  [Z] Addilion
NAME HAME
STRELT ADDAESS SIRLET ADDRESS
ohY-sI- e CHit-SI. 2P
TILE O Detete s ) Change [ Addition
namL NAME
STREE] ADDRESS SIREET ADDRESS
Cily-51-218 N QITY-S1-2P

$2, | heteby certify tha the i ation supplied with this filing d t quality for the exemption stated in Section 119.07(3)j), Fiorida Statutes. | further certify that the information
inthicated on this reporar supplemental report is true and a€cysdte and Ihat my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation of the recdiver or trustee empowered tg#exeCute this raport as requited by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atipchment with an addrgss, with all gier like empowered.

el é/wf’af Gor) 7% 1590~

//slGNATUFIE AND T¥PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR =7 Dala Daytma Phone §

SIGNATURE:

7




