2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

-

FILED

DOCUMENT # M25710

1. Entity Name
P & N LEASING CORP.

Feb 16, 2004 08:00 AM
Secretary of State

Mailing Addrass

1535 N.W. 79 AVE.
MIAMI, FL 33126

Principal Place of Business

1535 NW. 79 AVE,
MIAMI, FL 33126
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$8.75 additional

| 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agenti

ANDRADE, PABLO
1535 NW 79TH AVE

MiaMI, FL 33126
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | arm familiar with, and accept

the obligations of registerad agent.

SIGNATURE

e cmeunn. PP i P, 4

Signature. lyped or printed name of reglstered agent and title f appficable.

(MOTE. Aegistaraa Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fea will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
O . Addedio Fees

LG0O00054589

10. OFFICERS AND DIRECTORS [

TITLE P

NAME ANDRADE, PABLO
STREET ADDRESS | 1535 NW 79TH AVENUE
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CY-ST-ZP

TITLE

NAME

SYREET ADDRESS
CrY-57-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NANE

STAEET ADDRESS
CiTy-81-2iP

TITLE

NAME

STREET ARORESS
CITy-ST-2IP

02/17/04~80002-017 150,00
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12, | hereby certi
indicated on

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

SIGNATURE: T W e

thiat the infarmation suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certily that the Information
s report of 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 corporation or the receiver or trusles empowered to execule this report as requlred by Chapter 607, Florida Statutes, and that my name appears | Blot,sw ar Black_11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirma Phone #

S %//ﬁ/o;/ Y91 449%




