2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - w
DOCUMENT # P01000030648 Feb 02, 2004 08:00 AM
Secretary of State

1. Entily Name
PAOLINI'S CORPORATION

Principal Place of Businass - Méil:ng Address

9370 SW 87TH AVENUE 9370 SW 87TH AVENUE
#19 #19

MIAML, FL 33176 MIAMI, FL 33176

LR AT

01272004 No Chg-P CR2E034 {(10/03) S

DO NOT WRITE IN THIS SPACE AR

65-1095024 o Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired [ Fee Required

5. Name and Address of Current Heglste_red Agent

PAOLIN |, CARLOS E . Do NOT WRITE

9370 SW 87TH AVENUE

WiAMI, FL 33176 IN THIS SPACE

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

SIGNATURE

Signatura, typed of printed name of ragistered agent and title f applicabe. {NOTE: Rogistered Agem-;ignilure required when relnstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Blecton Camoalgn Pinancing $5.00 May Be UO0Nno0=09s1 .
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees EE."Q‘;KU"‘}—BDIES—BES 150 . Uﬂ
T0. OFFICERS AND DIRECTORS I Ji -
TITLE PD
NAME PAOLINI, CARLOS E

STRECT ADDRESS | 9370 SW 87TH AVENUE #18
CITY-§T- 7P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

L
HAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST 2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2IF

THLE

HAME

STREET ADDRESS
CiTY-§T-2P

2. | hereby certify that the informatlon supplied with this fillng dgles not qualily for the exemption stated in Section 118.07(3)(i), Florida Statiies. | further certify that the information
indicatéd on this report or supplementd! report & frue an Lrate and that my signature shall have the same {egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfistee enfbowered ig'etecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment addregs, | like empowered.,

siGNATURE: _(_ CLA0) MOM S -
W NAME OF SIGNING OFFIGER OR DIRECTGR ] B "~ Dayims Prone ¥

T 7 ‘!-—"/]/



