FILED
200 PO ANNUAL REPORT ' 0 Mar 16, 2005 8:00 am

DOCUMENT # P00000029010 Secretary of State

1. Entity Name 6. *okx
PAREDES & DE LUCA, ING. 03-16-2005 90042 037 ***150.00

Principal Place of Business Mailing Address
3471 N. FEDERAL HWY., STE 402 3471 N. FEDERAL HWY., STE 402
FORT LAUDERDALE, FL 33306 SUITE 204

FORT LAUDERDALE, FL 33306

Suite, Apt. #, etc. Suite, Apt. #, slc 03112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE|l Number Applied For
65-0996818 Not Applicable
Zip . Country Zip Country ” L $8‘75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
DE LUCA, FRANZ
2300 EAST OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33306
Chy . FL Zip Coge

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

SIGNATURE
Signature, typed o printed nama of reg-oferad agert ana tlg o appillcatle (NOTE: Registarsd Agant signature required when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs [ petee TLE {JChange  [3 Addition
NAME DE LUCA, FRANZ NAME :
STREET ADDRESS | 2300 EAST OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33306 CIFY-ST- 4P
TE VP 01 pelete e Ve ,0 Bonhange [ Addition
NAE ROSARIO-PAREDES, JOYCE NANE DY CE LhSorio [Z rencs
STREET ADDRESS | 3471 N. FEDERAL HWY ., STE 402 STREET ADDRESS y 1,/0/ Prre He [O/J e
ow-5T-z2p | FORT LAUDERDALE, FL 33306 CITY- 1. 2P S0 CIEST 230 .
TIILE ] Gelgte TITLE I Change 7 Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TME ] belete TILE [ hange [ Addition
HAME MARE
STREET AGDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ detete MLE [ Change [ Addition
RAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE ] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on lhis report or supptermental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an clficer or direcior
of the corporation or the receiver or Ji)ihee empowerad to exgcute this report as requirad by Chapter 6G7, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an hmem with ddress, with all oth e empowered.
SIGNATURE: \5{//.5;/05' BoV-H Gl bf
Eate Daytimg Phoce

! , smenE AND TYPED OR FRINTED WAME OF SIGNING DFFICEA OR DIRECTOR




