LS

2005 FOR PROFIT CORPORATION

+

FILED
- Feb 28, 2005 08:00 AM

: ANNUAL REPORT
DOCUMENT # HO6749
1. Entity Name

RICHARD PADRON AND ASSOCIATES, INC.

Secretary of State

Principal Placa of Businass

3229 FLAGLER AVE, UNIT 101
P. 0. BOX 2152 (C/0 RICHARD PADRON)
KEY WEST, FL 33040-4687

Mailing Address

3229 FLAGLER AVE, UNIT 101
P. 0. BOX 2152 (C/0 RICHARD PADRON)
KEY WEST, FL 33040-4687

DO NOT WRITE IN THIS SPACE

G AC R EET R

01142005 No Chg-P CR2E034 (10/03}
4. FE| Numbar Applied For
59-2418299 Not Applicabla
; ; $8.75 Additional
5. Certificate of Status Desired | Feo Required

6. Nama and Address of Current Registerad Agent

PADRON, RICHARD
3229 FLAGLER AVE., UNIT 101
KEY WEST, FL 33045-9152

DO NOT WRITE
IN THIS SPACE

8. The abave pamead entity submits this statement for the purpose of changing its ragistered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ot prinled name of regisiered agerl and tille f mppicabile

(HOTE Asgutered Agenl signatura rquirad wher ronsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS

I

DP

PADRON, RICHARD

STREET ADDRESS | 76 DOGWOOD LANE
CITY-ST-2IP SUGARLOAF SHORES, FL.

TiLE
NAME

TiTLE Y

NAWE PARDRON, DOLORES
STREET ABDRESS | 76 DOGWOOD LANE
CITY-5T-2P SUGARLOAF SHORES, FL

Pabil it

TIE

NAME

STREET ADRRESS
CITy-ST-218

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CiTy.5T.21P

12. 1 hereby cerlify that the information sup?!ied with Lhis filing does not qualily for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the infermatian

indicated an this report or supplemental

report is true and accurate and that my signature shall have the same [egal effect as if mace under oath; that | am an ofilcer ar director

of the corporation or tha recaiver or trustee empowerad 1o execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _M&MZA&L&L/
12 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR

iylime Phona #

;5/;;/.2003*




