2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # K12433

1. Entity Name

A. PAGANQO DESIGN, INC.

ecretary of State

04-30-2004 90249 018 ***150.00

Fringipal Place of Business Mailing Address -

3920 CENTRAL AVE
ST. PETERSBURG, FL 33711 IS

3920 CENTRAL AVE
ST. PETERSBURG, FL 33711 1S

94075433

AN O

PAGANQ-HOYT, ADA M
967 LANDMARK CIRCLE
-ST-PETERSBURG, FL 33715 -7
TIEREA VERDL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For
59-2933449 Not Applicable
Z “ouniry Zp Country 5. Certiticate of Status Desired ] $8'75 Additioaal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

T ERBA B

the obligations of reg‘wélé'

.

8. The above named eritity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

=

Signature, typed oogmted name of registered agent and title il applicable.
v

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIFEE IS $150.00

1 - . After May 1, 2005‘“,!’09 Wi" be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

35.00 May Be

Added to Fees

> [0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P s [ Delete e ] change L] Aduition
v PAGANG ADA M NAVE
.| Finecra00Ress (‘967 LANDMARK CIRCLE STREE? ADDRESS
¥ orvsrze | STRETRERE 33715 CrY-g1-2p T7sRRA ]/ﬁfei)! Fe¢ 33715
TALE : * [T Dekete TILE O Change ] Addition
NAME B i NAME
STREET ADDRESS A STREET ADDRESS
CITY-51-2P Cy-ST-2IP
TLE [ Dekete TITLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R L B U .0 RO — e —
TITLE T Detete THLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2IP CIry-sT-2IP
TITLE [ oelete TITLE ] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-51-2IP
TILE [ petere THLE O Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

of the carporalion or the receiver or trug,
changed, or on an attachment with aj

/| SIGNATUR s

ress, with all oth

like empowergd.

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it

SIGNATURE ANQ/I¥$ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davyilme Fhane #

]

4 m//q 4 (209291 427D




