2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2004 08:00 AM
DOCUMENT # P00000028771 S ecretary of State

1. Entity Name
PAPES CAPITAL SERVICES, INC.

Principal Place of Business Mailing Address

1861 W, OAKLAND PARK BLVD 1861 W. CAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
04272004 No Ghg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE AT Aot o
65-0291841 Not Applicable
5. Certificate of Status Desired ﬁ(‘ ge%gesq L’R‘Secgm“a[

6. Name and ﬁ_uddr;s of Current Regié!ered Agent e

?aAt;P&.SbSAﬂEEND PARK BLVD. DO NOT WRITE
FORT LAUDERDALE, FL 33311 iN THIS SPACE

8. The above named entity submits this statement for the purposes of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o printed name of reglstered agent and ks IF applicatis (NOTE. Registered Agent signature requirad when reinssaling) DATE
! 9. Election Campalgn Financing $5.00 May Be 2~ ; -
Aﬂgf*fyﬂ?%ggtff‘l‘ii?sgg 3250_00 Trust Fund Contributian, O Added to Fees ?:isﬂ,n” gg?gggéggg%tﬂgi 158. ?5
10. OFFICERS AND DIRECTORS [
e D
NAME SPIRQ, PAPPAS

STRELTADDRESS | 1861 W. CAKLAND PARK BLVD
CITY-ST-2P FT. LAUDERDALE, Ft, 37311

TITLE

NAME

STREET ADDRESS
CITY - S7- 2P

TITLE
NAME

e s DO NOT WRITE

| ~IN THIS SPACE

NAME
SIREET ADDRESS
Cmy-§T-2P

TILE

NAME

STREET ADDRESS
CITY-§1-2P

TME

NAME

SIREET ADDRESS
Cy-si-2p

12. | nerchy cenify that the infarmation syubplied with this filing does not qualify for
indicated on this repert or supplemefital report is true and accurate and that
of the corporaticn or the receiver oiffrustes empowered 1o exacuts this rep
changed, or on an attachment withfan addrass, with all other like emoo

 exemplion stated in Section 1 19.07?3)(0. Florida Statwtgs, | further certify that the information
signature shall have the same legal effect as if made under cath: that | am an officar or director
as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

:;// v /roel

Daytime Phons *

k ll' -
%16 -'-:‘a: wB‘E " ﬂmnz AND TIPEB-ORBRATES NAME OF SIGNING.GFFIGER OR DIRECTOR




