2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000013181

1. Entity Name

PAULINE INVESTMENTS, INC.

S

FILED
Apr 08,2004 8:00 am
ecretary of State

03-26-2004 90038 010 ***150.00

Principal Place of Business Mailing Adcress
189 W. LAKE DR 189 W. LAKE DR.
PEMBROKE PARK LAKE FL 233009 PEMBROKE PARK LAKE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Siuite, Apt. ¥, etc. MOORE CR2ED34 (1 1}03)
City & State City & State 4, FE! Number Applied For
65-1080889 Net Applicable
Zip Countey Zip Country 5. Centificate of Status Desirad ) ?ggesw ﬁ;innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
[ S =-"—===|:SQB%N- EARE’B%L—IN'E BQI s b e o e . | <BiT01 Address (P.O. Box Number is Not Accoplabley . .
PEMBROKE PARK LAKE FL. 33008
City FL | Zip Code

egistered ageni.

H, the obligati > . i
" sisnarure U /(M{ ‘&M K&w

8. Tne above namad entity submits this statement for the purposs of changing its registered oftice or registered agen, or both, in the Siate of Fiorida, | am familiar with, and accept

Signnir. typec or prmad i oF ediseedd dgem and Utle | appicable.

(NGYTE, Registarga Agent SigNanms NEGUIte Wi fRNELSTng)

c>/m/az7/2’ao¢/

i FILE NOWI. FEEIS $15000, .~
< AfterMay.1, 2004 Fee will be $550.00 -~ ™
ke Gheck Peyable to Figrida Depariment of State

b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

0. “BEFICERS, AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e [s] O pele TMLE [J Change [ Addition
NAVE ROBIDOUX, PAULINE BOIS NAME
STREET ADDRESS | 189 W, LAKE DR. STREET ADDRESS
CITY-ST-2P PEMBROKE PARK LAKE FL 33009 Criv-ST. 1P
TLE O Delets TmE [ Change  [T] Addition
NAME NAME
'STREET ADDRESS STREET ADORESS
CITY-57-29 oy-s1-2 _
TME - [ Detete TITLE . O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS

JonestAp o . . e e .~ [CDY-SI-ER .
e 3 Datern L me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CUY-SI- 2P
TME 3 Detete ITLE Ochange [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-IF | CITY-ST-2P
TLE O Delete TILE O change ] Adaition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
Crry-st-2p Cwv-st-19

indicated on this repor or supplemantal repon is true an

changed, ¢ on an atachment with an addrass, with all other like empowered.

12, | hereby cert‘rlz that the information supplied with this tiiing does not quality lor the exemption stated in Section 119.07%3)("}. Florida Statutes. | turther certify that the information
1 accurate and that my signature shall have tha same legal effect as if madae under oath: that | am an officer or ditector
ol the cerparation or the raceiver or trustee empowsared 10 execute Ihis tepart as required by Chapter 607, Florida Stattes; and thai my name appears in Block 10 or Block 11 i

%a ﬁfza: M Pﬁuuﬂz Bois

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR

04 for/ oy ISH35H05s.




