, FILED
Apr 08,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K84775

1. Entity Name

CHARLES PASTERNACK MTD, INC.

04-08-2004 90013 049 ***150.00

Principal Place of Business

346 GEORGETOWN DR.
CASSELBERRY, FL 32707

Mailing Address

717 EAST OAK STREET
KISSIMMEE, F1. 34744

24037392

2 Prindpai Place of Business 3 Mailing Address ‘ \II‘IN Il} |Im I’I“ \II“ ‘III‘ II“ |‘I“ |}|‘| |l|“ l\ln |‘|\| l‘l“ll\ N ]l'l
Suite, Apt. #, etc Suites, Apt. #, etc 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2947514 Not Applicable
Zip Country o e . _ Country . 5._Certificate of Status Desiced . _[J~ $8.75 Additional
—_ = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASTERNACK, CHARLES
346 GEORGETOWN DR.
CASSELBERRY, FL 32707

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

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor ragisterad agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

Signature. typed o printed name of ragisterad agent and litle f applicavla, INGTE: Registered Agent signature requiced when reinstating) DATE

9. Election Campaign Financing

150.
FILE NOWLI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D oD O Gelets TMLE P, VP, D ¥ Crange ] Addiion
NAKE PASTERNACK, CHARLES . HAME

STREET ADDRESS | 346 GEORGETOWN DR. STREET ADDRESS

Y -2 CASSELBERRY, FL 32707 CIfy-ST-2IP

TILE sD [ oelate TMLE T Tl change K] Addition
NAME PASTERNACK, DOROTHY RAME

STREET ADDRESS | 346 GEORGETOWN DR, STREET ADDRESS

CiTY-ST-2f CASSELBERRY, FL 32707 Cry-ST-21?

THLE . A Oosete_ .. f ™™= — .. I ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CHTY-ST-2IF

TILE 3 Deiste TITLE [l change T Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-21P

TILE O oelete TME [Jchange ] Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -S1-2Ip

Tme [ erete TLE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-7IF

12. | hereby ceriiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 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 director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empowered.

Y e
SIGNATURE: TM‘:WZ%@ .
SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER DIRECTOR Dae

Y- 5~ D ook

/ Deytime Fhone #

$5.Dﬂ May Be N



