2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P01000048920 04-18-2005 90564 001 ***150.00
1. Entity Name
P.A.S. ENTERPRISES, INC.
Principal Place of Businass Mailing Address LUYIBJIUY
14469 SW. 50TH ST. 14469 SW.50TH ST.
MIAMI, FL 33175 MIAMI, FL 33175
e v T
Suite, Apt #, elc, Suite, Apt. #, atc. 04082005 Chg-P CR2E034 (10/03)
Cily & Sta‘e City & State 4. FEi Number Applied For
01-0646250 Not Applicable
Zip Courty Zip Country 5. Certiicate of Staws Desied [ ggzgq ::i:t(i’!ional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reyglsiarad Agent
Name
SOTOMAYOR, PAUL
14469 S.W. 50TH ST. Strest Addrass (P.C. Box Number iz Mot Accaptatle)
MIAMI, FL 33175 ] _
City Zip Code

FL

8. The above named entity submits ihis siatement for the purpose of changing is registered cffice of registered agent, or both, in the Siate of Roriga. | am Jamiliar with, and accept

the abligatiors of registered agent.

SIGNATURE

Sigranme, yed or prirted ngme of regmared agan and iits # apphcanie.

INOTE: Pagisiarad Agaal Bunauxs raguired whan rongatag) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribetion,

$5.00 May Be
Added to Fees

0. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 3 pelete ThE [ Change [ Addition
HAME - 'SOTOMAYOR, PAUL KAME - - - - -
STREEI ADORESS | 14469 S.W. 50TH ST. STREET ADDBESS

Cvy-51- 1 MIAMI, FL 33175 ' CETY-5T-297

TiLE ™ T petate TE [ Change [ Addition
NAME SOTOMAYOR, ARLENY NAME

STREETADAIRFSS { 14469 S.W. 50TH ST. SIREET ADSRESS

CITY-§¥- 219 MIAMI, FL 33175 Cry- 81219

TLE [ oelets niE CIcrange  [J Addiion
RAMF NAME

STRELT ADDRESS STRLLT ADDRESS

CITy-§1-219 CITY-ST- 217

e O Delete TLE Qchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

Y- ST- 2P CITY-ST- 2P

WILE [ Delete TIRLE Ocrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-712 CITY-57-21P

TITLE O oelete e [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

U1 2P - [ — = - - - TY-8i-2p

12. | hereby cendfy that the information supplied with this Iling does not qualily for the exairpiion stated in Section 119.07(3)i), Perida Stattes. [ luriner certify that the information
indicated on ihis report or supplerrental raport is true and accuraie ang that my signatwe shall have the same lagal affect as i made under oalh; that § am an oficer or direclor
of the corporation or the 1eceiver or ruslee empowered 10 executs (his /epord 43 required by Chapler 607, Florida Staluies; and that my name appaars in Block 10 or Block 11 if

}‘ h all other lika empowered.

changad, or on an anachmant wj address

SIGNATURE:

#1765

ARATL B FYPED OR PRINTED NAME OF SIINING OFFCER OR DIRECTOR

{ P Date Daylima Phone #




