7

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 14, 2004 08:00 AM
DOCUMENT # M50134 Secretary of State

1. Entity Name
PARALELAS MOTORS, INC

Principal Place of Business Mailing Address

% ENRIQUE BRENLLA % ENRIQUE BRENLLA
7901 NW. 36 CT. 7907 N.W. 36 €T.

MIAMI, FL 33147 MIAMI, FL 33147

- — RGN AN AR

02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o]

59-2792586 Nat Applicable
. . $8.75 additianal
5. Certificate of Status Desired _ D Fee Required

6. Name and Address of Current Registe&d Agent

BTN 34 o uNe DO NOT WRITE
MIAMI, FL 33147 o IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing irsiregislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S . i - . _ — e
Sigrature, lyped or pritied name ol registerdd agont and file if applicable. INDTE: Registersd Agent signature required when reqistating) DATE -
9. Election Campaign Financing $5.00 May Be R
FILE Nowlll FEE IS $1 50'05-?50 o0 Trust Fund Contribution. O  AddedtoFees U0oon 12231 .
After May 1, 2004 Fee will bs § .

. R ) 04/14/04-80014-017 150,00
10, OFFICERS AND DIRECTORS ) 1 .
TLE PD
NAME BRENLIA, MARCELINO

STREET ADORESS | 7901 N.W. 36 CT.
GITY-5T-ZP MEAMI, FL

TITLE
NAME
STREET ADDRESS
CITY-SF-2IP |

TITLE
NAME

s i N . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

INLE

NAME

STREET ADDRESS
CIy-8Y-2ip

IITLE

NAME

STREET ADDRESS
glIvY-§7-21P

— P o, ==

12. | hereby certify that the miormation supglied with this filing does nat qualify {or the exemption stated in Section 11 Q.OTES)(i], Florida Statutes, | further certily that the infermation
indicated on this report or supplemental repart is true and accurate angl thalmy signature shall hava the same legal effect as if rade under oath; that I am an officer or direcior
cf the corporatian or the receiver or brustee empowerad to execute thig repon as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an addrass, witm-all aher like emppwere

SIGNATURE: \( : : -
T\SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yt | Dayiwe Phone ¥

K et 24 N ZBov=bG1-51

~




