il

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071696 L Apr 19, 2005 08:00 AM
1. Enty Name T Secretary of State
PABLO TRIFFON, INC.
Principal Place of Business _,__ o - ;\ﬂ%mé ;Ac!ici;s.'si )
1308 S.W. 19TH AVENUE . . - . 130B S.W. 19TH AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
e S A A
Suite. Apt #, etc. — - Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & Sate - City & State ; 4. FEI Nurnber Applied For
o B 51-0417190 Mot Ampleabie
Zip Country Zp Country 5. Certificate of Status Dasired (|| ?ese.gesq lﬁ?ggbna’
6. Name and Address of Current Fgegiéterad Age'n't i 7. Namse and Address of New Registered Agent
Name
?Q)%OSS {V%,T%%%LAVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changng its rég}'stereg office or regrstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE — . N .
Signatws, lyped of printed nama o registaed agant and tille .| aopiicable (NOTE Ragstered Agenl signalue requirad whon remslating DATE
FILE NOW!!! FEE l§ $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS ANDDIRECTORS .~ [ 1°. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TLE ] Change  [] Addition
NAMD DACGCSTA, PAUL ’ NANT
SIREETADDRESS | 1308 SW. 19TH AVENUE ) SIRELT AULRESS
CIrY-ST-2ip FT. LAUDERDALE FL 33312 CIY-ST-2F
i [ celete e [ Change ] Addition
MAME NAMF
SIRLET ADDRESS STREET ADDKESS UBU{JD‘:& }.5843
cY-§1.7IP LUTr-57- :’iF’ 041""18."‘65_8(}1}55—[}6? 1%0.@3
HILE 3 Delete niLE [ change ] Addition
NAML NAME
GIREET ADDRESS SIREFT ADRRFSS
oY ST 2P cIY-S1. 2P
L 1 Delete ’ iHLE [ change  [] Addition
NAMF NAME
STRECT ADDRESS STREETADDRESS
CIY-51. 2P Cilv-$1 Ak
I1LE 3 delete 1Lk [ Change [ Addition
NAME MAE
STRFCT ADDRESS SIRECT ANGRFTS
CITy-ST- 10 CITY-§1-2P
Tl 1 Delele [Hek O change  [J Addition
NAME NAML
SIREET AODRESS SIREETADDRLSS
Cify- 87 2IP Cliy S0 AF

12. | hereby certilrz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recalver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: PAUL DACOSTH 3/23/05  95v-79/-70(4

SIGNATURE AND 1YPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavtenia Phine #




