2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F01000002729

1. Entity Name

PADRON ENTERPRISES, INC.

Principal Place of Business Mailing Address

126 ARAGON AVE 126 ARAGON AVE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s v AR RE AR AR
Suite, Apt. #, etc. Suits, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

85-4826312 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O $8.75 Additiona
Fee Requirad
N _ 6. Name and Address of Current Registered Agent 7. Name and Addr_ess of New Registered Agent

Nama . - -

VILl LEGAS, MARTAI

126 ARAGON AVENUE Street Address (P.0. Box Number is Not Accepiable}

L GABLES, FL 33134

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office o registarss agent, or both, in the State of Florida, | am familiar with, and accept
tha ohigaticns of registered agent.

SIGNATURE
Signature iypad or pratad name of ragistered agenl and blie if applicabta. {NOTE. Reg:storpd Agent signaluro tanueed when teinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS ANGC DIRECTORS IN 11
HILE S 1 Detete I chewp W‘Kf— O 1ICRr o & aagition
HAME PADRCN, JUDITH NAME Leona poqQron
STAEET ADDAESS | 10356 NW 133 ST sweeooness | |© 8565 NW (33 STrezt
Gr-sizp | HIALEAH GARDENS, FL 33018 avsee |[Hioleadh Govduns, FL 33018
TILE {7 Detere e [ cCrange  [J Addition
NAME NAME ' = —
, 500021545596
STREET ADDRESS STRELT AUDRESS 0372040101 T—-011  ##%16. 25
CITY-S1- 2P CIY-SI-2ip L - f Vi
e {3 petate Tnie O Change [ Addition
NAME HAME
SIRELT ADDRESS - - - - - SIREET ADDRLSE - -
Y- ST-2P CY-ST-2iP
TILE [ Delete o [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TITLE [ petete TITEE O change ] Addition
NAME NAME
STRELT ADDHESS SIREET ADDRESS
CIY-§T- 40 CITY. ST 2P
Lk O Detete g [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTY. §1-21P \ oY 512

12. thereby cerlity that the intormdtion supplied with, oes not gualily for the exemption stated in Section 112.07(340). Florida Statutes. 1 further cerlify that the information
S true and afcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

FED O PRINTEDMAME OF 5108ING GFFICER OR DIRECTOR Data Oaylire Phone »

/'




