-2004-FOR_PROFIT_CORPORATION FILED
ANNUAL REPORT (AR Apr 19, 2004 8:00 am

PO0000035172
DOCUMENT # ecretary of State
PALOMINO DE VELASCO. INC 04-19-2004 90334 041 ***150.00
Principal Piace of Business Mailing Adadress
407 LINCOLN ROAD SUITE 58 407 LINCOLN ROAD SUITE 5B
MIAMI BEACH FL 33139 ' MIAMI BEACH FL 33138
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0997046 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gs -75 Additional
o& Required
6. Name and Address of Current Reg[siered Agent 7. Name and Address of New Registered Agent
—_ - — — - - 1 --Name - - - B - L - . =
;gé'go EAS’;I-?-STDEES VDELASCO BARBARA Street Addrass (P.Q. Box Number is Not Accepiable)
NORTH PORT FL 34286
5 City FL Zip Code

8. The above naméd ghtjfy/submits this statement for the purpose of changing its registe

the obligatiops of eg{s red agent. % Z(,'Q 2

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE,
'ﬁgnfh{a, o gfﬁtaf name uf‘r’eg:sta\ﬁ!"{gent fﬂ unl s‘épplicable. INQTE: Rofigpred Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV I oetste M [ Change [ Addition
NAME DE VELASCO, BARBARA P NAME
STREET ADDRESS | 7609 ESTATES DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 CITY-5T-2IP
TILE b [ Detete TME [ Change [ Addition
NAME DE VELASCO, BARBARA P NAME
STREET ADDRESS, | 7609 ESTATES DRIVE ___b . STREET ADDRESS | L T, ) — —
Tvist-ap . |NORTH PORT FL 34286 T CITY-ST-2P
TImE O petete TE [l Crange [ Addition
NAME NAME
TEWEETASDRESS [T T T T T T T STREET ADDRESS S ot e -
CITY-5T-2P GiTY-ST-21P
TLE [ Detete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] oetate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 ' CImY-5T-2P
TILE [ Detete e [Jchange [ Addition
NAME i NANE
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

. 12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or suppleme port 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’cr the receiver prirustel efnpowered to execute this raport as reqmred by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: )%
nmj;fw OFf PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale | Danytime Phona #

=




