2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P01000090621

1. Entity Name

'PAUFER CORPORATION

ecretary of State

04-28-2004 90296 037 ***150.00

Principal Place of Busingss

3428 COACHLIGHT DR.
KISSIMMEE FL 34741

Mailing Address

3428 COACHLIGHT DR.

KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

[

NI

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MARTINEZ WALTER 0
3428 COACHLIGHT DR.
KISSIMMEE FL 34741

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3744196 Not Applicable
Zip Couniry an Country 5. Certicate of Status Desired O $8.75 Aaditional
Fee Required
— . 6. Name and Address of Current Registered Agent - 7. Name and Address of New Heglstered Agent
- e Name e R <

Slyeet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- the cbligations of registered agent.

SIGNATURE

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

Swnanse, typed or printod name of registerad agont and title | apphicable.

(NOTE: Registered Agent signaturg requirsd when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Detere TIRLE Cchange (] Addition

NAME CHAVERO, ALEJANDRA N NAME

STREET ADDRESS | 3428 COACHLIGHT DR. STREET ADDRESS

CiTY-ST-2P KISSIMMEE FL 34741 CITY-51-2IP

TLE S [ petete ms [ Change [ Addition

NAME MARTINEZ, WALTER © NAME

STREET ADDRESS | 3428 COACHLIGHT DR. STREEY ADDRESS

GITY-ST-2IP KISSIMMEE FL 34741 CITY-S1-ZiP

T e = D bl Qe o~ —— - - - - A o ~ ] Change~ =[] Addition-

TETNAMETS TR s e - .- ~HAME o U O S

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TMLE [ Detete g CJcChange [ Addition

NAME . NAME

STRREET ADDRESS STREFT ADDRESS

CITY-ST-ZiP CITY-51-2P

TITEE [ Delete. TILE [3change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-5T-2

TMLE 3 pelete TILE [Gichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 calh; that | am an officer or director
of the corporanon or the receiver or trustee eppowered

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




