2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" Mar 29, 2004 8:00 am

DOCUMENT # J29864
DOLN Secretary of State
ofe 2fe e
PAPILLON ENTERPRISES, INC. 03-29-2004 90038 030 **7150.00
Principal Piace of Business Mailing Address
205 BROM BONES LANE 205 BROM BONES LANE
LONGWOQD FL 32750 LONGWOOD FL 32750
us us
Suite, Apl. #, etc. Suite, AplL. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2737029 Net Applicable
ap Country p Country 5. Ceriificate of Status Desired 1 ?i‘;’esqlﬂ?:giona'
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTA, PETER S. ‘
12636 VICTORIA PLACE CIRCLE Street Address {P.O. Box Number is Not Acceptable}
#9-122
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
“%he obligations of ragistered agent.

SIGNATURE
N Signature. types or printed nama oi regisiered agent ana bitis i applicable. {NOTE. Registered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $150.00
R : 5 i ign Fi i
<7 After May 12004 Fee will be $550.00 - Tt Conton D1 Ao ay Be
Make Check Payable to Florida Departmént oi Slate ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CvsD O velete TITLE [ Change ] Addition
NAME PORTA, PETER S. NAME
STREET ADDRESS | 12636 VICTORIA PLACE CIRCLE, #9-122 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-S7-2iF
THLE PTD [ oetete TITLE [ Change  [] Addition
NAME AGUIRRE, RALPH E. JR. NAME
STREET ADDRESS | 205 BROM BONES LANE STREET ADDRESS
CITY-ST-2IP LONGWOQOQD FL CITY-§1-218
TITLE 3 oetete TALE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Tik 1 Delete TITLE (I change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 3 Deete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the infor supplied with this filin esyot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurpte and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

of the corporaticn or the regeiverfor trustee empgarered to exeglite ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnhe, h an address Aith all otpfer powered.
SIGNATURE: ) /77#:“// Zé/ 9/“ $o) 327.2100
CFFICER OR DIRECTOR Date” Daytime Phone #

TYAED OR PRINTED NAME OF Si




