2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) s

DOCUMENT # K18908 Mar 12, 2004 08:00 AM
1. Entity Narme Secretary of State
PADRINO & SONS CORP.
Principal Place of Businegss Maiing Address
3900 S.W. 8TH STREET 3800 S.W. BTH STREET
MIAMI FL. 33134 MIAMI FL 33134

Site. Api. #, 216, " Sale ApL ¥, 6t ' MOORE CR2E034 (11/03)

City & State - Crty & State — - 4, FEI Number Apphed For

) , o ) _ 65»0049077 ) Nat Applicable
zp Gouniry Zp Country 5. Certiicate of Status Desired 0O $8'75 ﬂrddi:ional
o T Fee Required
fi. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

gggﬂﬂg\]\f% lé%g%%%%g’f Street Address {P.0. Box Number is Not}-\cceplable) - —
MIAMI FL 33134 - :

i

City ‘ FL ! le Code

8. The abova named entity submlts this statement for the purpose or changing its registered offlce ar reglslered agent, or both, in the State of Florida. {am familiar with, and accepl
the cbligations of registered agent,

SIGNATURE T . - =
Swgnature lyped of prn-nsd rame of registered agont and e  apphcable {NOTE Registered Agent signature requred when reinstatng} DATE
 FILE NOwtt! FEE !?’ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Furd Contribution [ Added 1o Feye'ns
Make Check Payable to Florida Department of State ’
10. _ OFFICEF!S AND DIHECTOHS 11. ADDITIOQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD I oelete T [ Change [ Addition
NAME PADRINO, LEONARDO NAME i njﬂ{j[maﬁ 1%
STREEY ADDRESS | 541 S.W. 38 AVENUE STREET ADDRESS a1/ 04 -A0007-002 150,00
Crry-ST-2IP MIAMI FL o CHY-57-2IF _ ) S
e vsD L elese THLE O Change £ Adaiticn
MAME PADRINO, LEONARDG, JR. NAME
STREET ADDRESS | 541 S.W. 39 AVENUE STREET ADGRESS
CITy-ST-2IP MIAMI FL CIFY-S7-2IP ) i o
TRLE [ Delete TITLE O Change L] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
SINY-ST-2P ) o CITY-5T-2IP ] o _ ]
TITLE I Detete TME [ Change [ Addiion
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZF o —
e 3 Delete TTLE [ Change [ J Addition
NaME NAME
STREEY ADORESS SYREET ADDRESS
CITY-ST-ZP i CITY -57-2P ] o
TME ) Delete INE [ change [T Additign
NAME NAME
STREET ADDRESS SYRECT ADDRESS
CITY-ST-IF ) CTY-ST- 7P -

12, | hereby certify that the information supplied with this filing does not guaiify Tor the exemption siated in Section 119.07(3){i). Fiorida Statutes. 1 iurther certify that the information
indiated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporazlon or the recsivepor trusiee empowsered (o ex?ﬁute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

qr like empowere

L EoNARDO Pﬁbmuo 3-15-0¢ e

UFSIGNING OFFICER OR IRECTOR Daytme Phona ¥ -




