2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

PASTEK CORP.

DOCUMENT # P02000607030

Principal Place of Business

7311 COLLINS AVE.
MIAMI BEACH FL 33141

Mailing Address

7311 COLLINS AVE,
MIAMI BEACH FL 33141

2. Prncipal Place of Business

3. Mailing Address

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90054 045 ***150.00

50012755

MO

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied Far
02-0540517 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEKELORUM, JORGE
1940 BAY DR. #14
MIAMI BEACH FL 33141

Sbwelrom JocFed

Stgtgdggo. Boxggndbf%Aﬁée m%/‘/‘ 2 > % ’[ Sy

Wy, eel £ F3.4/

City

Zip Code

FL

the obligations:of regktered agent.

I

SIGNATURE

8. The above named enfity 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

Signature, typdld or pri

nama of ragisiered agent and Wtle if apphcable

{NOTE: Ragistered Agant signature required when rainstaling)

osfor”

DT

8. Election Campaign Financing
Trust Fund Centribution, [

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete MLE ] change  [] Addltion
NAME STEKELORUM, JORGE NAME

STREFT ADDRESS 11940 BAY DR, #14 STREET ADDRESS

CITY-S1-21P MIAMI BEACH FL 33141 CITY-51-2¢f

TITLE SVD O petets TLE [Jchange (] Addition
NAME STEKELORUM, FABIAN NAME

STAEET ADDRESS | $940 BAY DR. #14 STREET ADDRESS

CITY-S1-2iF MiAMI BEACH FL 33141 CIEY-$T-21P

TiLE -=  [).Delete TITLE {OJchanga [ Addition
NAME RAME . B

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-Si-2IF

DILE O petete fIILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O elets TITE [T ¢Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE 3 Delete TITLE [] Changa  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CITY-51-2IF

changed, or on an attachment

)

SIGNATURE:

¢ /5/;/,9—.»7—7/ /

12. | hereby certify that the informagon supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receivey or trustee empowaered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

ith an address, with all other lke empowered.

2ot

SIGNATU

yYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR -

Cale * 7 Daytme Phona #

v .




