FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

‘ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000113600 02-28-2005 90233 019 ***150.00
1. Entity Name
2760 PADDOCK CORPORATION
Principal Place of Business Malling Address
2800 WESTON RCAD glanqr%WESTON ROAD
SUITE 103 104
WESTON, FL 33331 WESTON, FL 33331 5 0 02 0 5
s TS v lIIIHIIlNIIlIIHIl!IIWIIIHII\IH\IllIIIIIHI!IIIHIIHHIII\IIHHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Numbes Applied For

90-0017003 Not Applicable
e Country Zp Country §. Centificate of Status Desired O fese gesq 3?::"’"&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agem
—_— = " = e —— TNars —— ——————— = = —
MARTINEZ, IGNACIO A
2800 WESTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
FT. LAUDERDALE, FL: 33331
’ City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE " -
i - Signature, typed or printed name of registerag agan and litle if applicable. {NOTE: Hegislxu(u‘q AgenL signaturs required when reintating) . DATE
. v i
- FILE NOWIII FEE IS $150.00 9. Election Campaign anancmg i $5.00 May e
Aﬁer May 1 2005 Fee will be $550. oo Trust Fund Contnbutlon L_J, Added te Foes I
10. B ' QFFICERS AND DIRECTOF{S 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [T Change [ Addition
NAME MARTINEZ, IGNACIO NAME
STREET ADDRESS | 2800 WESTON ROAD SUITE 103 STREET ADDRESS
CITY-S7-21P WESTON, FL. 33331 CITY-$T-2IP
TITLE o} 3 Delete TmEe [Jchange [T Addition
NAME EFELBOIM, NOEL NAME
STREET ADDRESS | 2800 WESTON RQAD SUITE 103 STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33331 CITY-S7-71P
TILE Dloetete . | me [ Change (7 Adition
NAME : HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O oelete FIMLE ) [T change [ Adgition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ) O Delete TITLE [3 Change  {T] Addition
STREET ADDRESS, S - . . STREET ADDRESS o . ) B o
OMY-ST-2P L ) L. . S P ory-sr-ze ) T oLl
e Ceee e : o0 Deete -, [ TILE - o : () Change [ Addition
NAME - R __,:.I';h oozt L[| NAME S ey
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P - T CITY-ST-ZP . o0 ’ - T

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07'53)0). Florida Statutes. | further cerlily ihat the information
indicated on this report or supplemental report is trug accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ihe receiver or ustee empower ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrment with ag addrgss, with at like empowered.
SIGNATURE: ’\b 02023/ps (9sy) 3959535
7 7 Dae =~ Daytirne Phone 4

SIGNATURE ANC TYPEDACR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




