2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000071696

1. Entity Name

PABLO TRIFFON, INC.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90008 038 ***150.00

Principal Place of Business Mailing Address
1308 S.W, 19TH AVENUE 1308 S.W. 19TH AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 | 94U44b1J
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE | CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
‘ 51-041 7|1 80 Not Applicable
Zip Country Zip Country " , $8.75 Additional
e e~ et ] e - - R ~— | .5, Certificate ot Status Desi?ecll- L0 . -Pee Required — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ e Name ) JI o
. |
??(%OSSTWAH%#EILAVENUE Street Address (P.O. Box Number is Not Accer}table)
=smm Pl EAUDERDALE-FL-3331 2= o et s s ————— : —
- |
City | FL | 2 Code

the obligations 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 famifiar with, and accept

Signature. typed or printed name of registered agant and tille v applicable. (NOTE: Registered Agenl signatura reguired when renstating}

|
|

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comri;bution. O Added to Fees

10. ] QFF} CERS AND DIHECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete e i [C3Change [ Addition
NAME DACOSTA, PAUL NAME :
STREET ADDAESS {1308 S.W. 18TH AVENUE STREET ADDRESS |
CITY-ST-ZP FT. LAUDERDALE FL 33312 CITY-ST-2IP !
e 1 Delete e | [Jchange [ Acdition
NAME NAME |
STREET ADDRESS |, STREET ADDRESS |
£ITY-S7-7P CITY-ST-2IP i
TITLE O Delete TILE [ Change [ Addtion
L . e o - B NAME RN SO .
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE . [ pelets TLE | Ol Ghange [ Addition
RAME NAME
STREET ADDRESS | . STREET ADDRESS !
CITY-5T-2P CITY-ST- 7P |
TIE ] [ Delete TOLE [ Change [ Addition
NAME NAME J
STREET ADCRESS STREET AGBRESS i
CITY-ST-2P CITY-ST-20 |
THLE ] Delete TITLE 1 [0 change  [T] Addition
NAME NAME .
STREEY ABDRESS STREET ADDRESS }
CITY-5T-2P CITY-ST-ZIP ;

changed, or on an attachment with an address, with all other ifke empowered.

SIGNATURE: ol (b éndss  PAUL DACOSTA

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIBNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dde Daytime Phone #

)12 fo | 95Y-79(-70(9




