2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 626606

1. Entity Name

PADRONE INVESTMENTS, INC.

T

Principal Place of Business

C/0 SANFORD REINHARD
2875 NE 19157 STREET, #404
NCRTH MiaMI BCH. FL 33180

Mailing Address

C/Q SANFORD REINHARD
2875 NE 191ST STREET, #404
MNORTH MIAMI BCH. FL 33180

2. Principal Place of Businass -

3. Mailing Address

Ll

FILED
Apr 11, 2005 08:00 AM
Secretary of State

i

il

Jii

Suite, Apt. ¥, stc. - Suite, Apt #, ele. 1st MOORE CR2EOC34 (10/04)
City & Stals - T ] CiyaState 4. FEI Number Applied For
59-1938425 Not Appiicable
Zp Couniry ap Country 5. Certificaie of Status Desired O $8'T5 A_ddiﬁo nal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
- I ) i Narne : ’
EE%H:\TER% 1S$'INE1Q§€ETN'S%%E 404 Street Addrass (P.O. Box Number is Not Acceptable)
3
NORTH MIAMI BCH. FL 33180
City FL Zip Code

8. The akove named enltity submits this statement for the pursose of changin

the obligations of registered agent.

SIGNATURE

g its registerad office or registared agent, or both, n the State of Florida. | am familiar with, and accept

Signature, yped o printed ngree of regisiBred agohrav_\d fitia appr‘rcébfs

(NOTT Registered Agant signatara cequirad whan minslating)
NOTT e g

DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution [

10. T BFFICERS AMD DRECTORS 3 KX EODITIONS/CHANGES TG OFFICERS AND DIRECTORS [ 11

WLE PD 7 pefete e ' 3 change ] Addition
NAME GOLDLIST, BARRY JOSEPH NAMF

STRECT ADDRESS | 97 HOWLAND AVE STREFT ADDRESS

civy-sr-2Ip TORONTO CANADA MBC 1R7 oHiv-8t- e

TiLE sD T Clocete  § e [Jchange L Addition
NENE GOLDLIST, GEROLD Nt L0on02984E3

STAFES AUDRESS | 139 STRATHEARN RD. SIHFFT ADDRESS 0478 1/05-80063-018 150.00

CIfy. ST-7IP TORONTO CANADA MSC 1R7 LHY.ST- JIF

i TJ Delels TE [ change ] Addifion
NAME NAME

STRET ADDRESS STRIFT ADDRESS

CIry-ST-2iP THY-ST-Z2Ip

T B T 1 Delele W [JChznge [ Addition
NAME NAME

STRLET ADDRESS STRFFT ADDRESS

any-st-ap Y-St B

1L T ) 7 Gelete I BRE [(Jchange ] Addition
HAME RAME

SIRCFT ADDAESS STRLET ADDRESS

CIy.-sl-2F Ciy.s1- 2

i T [ Delete wE Clchange [ Acdition
NAME RAME

STREFT ADDRFSS STREET ADGRESS

Gy -ST- 2P CiTY-Si- 2P

12. | hereby certify that the information supplied with th3 fling does not qualify for the exemplion stated in'Section 1 19.07(3)(), Florida Stalutes 1 further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 21l other ke empowersd,

SIGNATURE:

&f M LEOH  Gooold Gollls?

feb 21003 Y6 ésp-136s

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Nate Daytne Phong £




