FILED

' 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000062921 04-29-2004 90332 047 ***150.00
1. Entily Name
PRADO'S CO.
Principal Place of Business Mailing Address .
4136 PERSHING POINTE PL 4136 PERSHING POINTE PL
#3 #3 . . 14014058
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
AT T VA AD AR A
5986 Dot Pryo D 5956 Bost Pasa D .
i ,A& ”;‘C' Suie, A_‘;i_"'le(‘: o 04202004  Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEl Number Applied For
Oriawdd | FL Ovlardo FL 59-3735085 Not Applicable
2151) 203> Co\tjng A’ %D:_g 8D CO&“E A 5. Certificate of Status Desired 0 fg;gﬁ}aﬁ:}ional
i o o, — B.-Name and Address of Current Registered Agent ____ .. _._ .- —|_ ,.—.. - .- 7.-Nameand Address of New_ Registered Agent f - o=
Name
PRADO, PATRICIA T
4136 PERSHING POINTE PL. Street Address (P.Q. Box Number is Not Acceptable)
#3
ORLANDO, FL 32822 )
o City FL | Zip Code

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

the obligations of rggisiereg-agent.
. R - . . - R i -
SIGNATURE % i : - BT 04/020 aq_l_. i

. Sigratire, typ# o printed rame of registered agent dnd tille f applicable, (NOTE: Registered Agem Signaulifé reduired when reinstating) =+ = * = * _ DaTE s
FI\I-.IE NOWI!Il FEE IS $150.00 9. [lection Campaign i:.inancing Lo : $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - 0"  Addedto Fees
10. i i i * * QFFICERS AND DIRECTORS R I b Paeli il == ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me . |D : O elele me 1 D. b Change  [J Addition
NAME PRADO, NELSON § NAE Prodo, Nelson S
STREE? ADDRESS | 4136 PERSHING POINTE PL. #6 smeerioness | KGEL Beanh Pinedr #l60
Om-ST-ZP | ORLANDO, FL 32822 CITY-51-2P Oxianmdo, FL 32839
TIILE D 2 Delete TITLE D (3 Change [ Addition
HAE PRADO, PATRICIA Y NAME Pravo, Patricio Y
STREETADDRESS | 4136 PERSHING POINTE PL. #6 STREET ADDRESS | 51 5 ¢ Dewr +Pime Dr &iGo
omv-51-zP | ORLANDO, FL 32822 CITY-Si-2p Ovlawndo, FL 3283
TILE [ Delete TiMLE [ Crange [ Addifion
GMAME- L i e N o LEe = = o mae e Mo NAME .ox S~ U PR ——
STREET ADDRESS STREET ADDRESS
LTy -ST-71P CITY-5T-2IP
TILE . 3 Dekte TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
e [ Delete TMLE [ change [ Addition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
CTY-§7-2P - - S ) X R S o CTY-ST-ZP - )-s “rm e _— e NN
TE B T . T Ooese Fme— o om0 2T - ST e eI T Ohange (D) Addition
wd L R LS Rt
smeerapDRESS | ¢ T T ' : ' -§TREET ADDRESS shya
. CITY-S1-2IP P B S goomvestae o e e = s . e

12. | hereby certify ihat the information supplied.with this filing does not quality for the exemption:stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an & S Wil other like empowered,

SIGNATURE: ___¢ ol Oi//o?O/O‘/

QGMMW CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Gaytima Phone 4




