-

-+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # G67046

1. Entity Name
PAPILLON INVESTMENT, INC.

Principal Place of Business

7500 MIAMI LAKES DRIVE W
MIAMI LAKES, FL 33016 US

Mailing Address

7900 MIAMI LAKES DRIVE W
MIAMI LAKES, FL 33016  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

J4U L0/ (D

I

Secretary of State

02-20-2004 90019 026 ***150.00

01212004 -Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2328116 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RODRIGUEZ, CHRISTY
7900 MIAMILAKES DR. W,
MIAMI LAKES, FL 33016

- |=Mame.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE
. . Signature. typad or prinied name of registered agent and tite |! applicable. (NGTE: Aegisterad Agent signaturae required when reinstating) - DATE
" FI—I.‘E NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. < ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE CDP [ Delete THILE ¥ Eeohonge O Adsition
NAME KISLAK, JAY 1. NAME KISLAK, JAY I.
STREETADDRESS | 7900 MIAMI LAKES DR. W, streeT a0DRESS | 7900 MIAMI LAKES DRIVE WEST
cmv-s1-ze | MIAMI LAKES, FL 33016 cm-st-zP - MIAMI LAKES, FL 33016
TIE DsSvVT O Delete TITLE DPT XXChange [ Addition
NAME BARTELMO, THOMAS NAME BARTELMD, THOMAS
STREET ADDRESS | 7900 MIAMI LAKES DR. W. STREET ADDRESS 7900 MIAMI LAKES DRIVE WEST
CITY-ST-21P MIAMI LAKES, FL 33016 CITY-ST-21P MIAMI LAKES, FL 33016
TITLE s O Delete TLE VP Kxchange [ Addition
NAME .| LUBOW, CHERYL . oo I NAME . |LUBOW, CHERYL .
STREET ADDRESS | 7900 MAIMI LAKES DR., W STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-21P a%ggIME%SLAEES 836}[& WEST
TImLE AVP O pelete me VPS XXctarge  [J Adition
NAME RODRIGUEZ, CHRISTY NAME RODRIGUEZ, CHRISTY
STREETADCRESS | 7900 MIAMI LAKES DRIVE WEST STREETADDRESS (7G00 MIAMI LAKES DRIVE WEST
CITY-ST-ZiP MIAMI LAKES, FL 33016 Ciry-sT-2IP MIAMT L[AKES, “FL_ 33016
TITLE O Delete TILE VP FkCrange [ Addition
::MREEET ADDRESS :::EEETADDHESS BRAUN, STEPHEN
CITY-ST-ZP - . R CITY-ST-2P . ﬁ%ﬂﬂlmﬁﬂi‘&sﬁ'“{.‘ﬁs E_%YE WEST s e
TTLE - - O Detete TITLE Co S - =[O Change - - [J-Addition
NAME . : PN NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21IP o CITY-5T-ZIP

12. | hereby certify that the information supplied with thi

indicated on this repott or supplemental report is true an

is fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ot on an attacthywnh all gther like empowered.
SIGNATURE: pd 5 >

305-364-4106

RE AND TYPED ClJ_Ft PRIN

THOMAS . BART

TEWING OFFICER QR DIRECTOR
MO, IDENT

02| g Ao

Daytirma Phona #




