2004 FOR PROFIT CORPORATION | - L
-~ ANNUAL REPORT

03-20-2004'90068 048 =** 5875

DOCUMENT # P02000079828 SHLED Po2000079828
1. Entity Nama
STAFFORD-PRADO HOLDINGS INC.
Principal Piace of Business Mating Address
1007 N FEDERAL HWY #220 1007 N FEDERAL HWY #220
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
e s ~1 OO
Suite, Apt. #, etc. !: Sulte, Apl. #, atc. 03242004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEl Number - - Appliad For
: | A2— 2XF ?3'\5‘ =3 Mot Applicable
Zip r Counury dr Counry 8. Certlficate of Status Desireq ﬂ ?g'zgﬂm"”
8. Name and Address of Current Registered Agent 7. Name and Addrass ol New Reglstered Aggnt
I Name
ARD SHIRLEY & HARTMAN PA
207 WEST PARK AVENUE, SUITE B Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FIi 32301
| City - - FL Zip Code

8. The abave named entity submits ihis statemeny for the puipose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept

SIGNATURE KeBert SHinfromd , Lo 22l
wu}b@ lickg ¥ appicabia, (NOTE: Regittarnd Agent siQnatre rquirsd when roinsating) DATE
i .
0 ¥ 9. Election Campalgn Financing $5.00 MayBe
MJ %E,ﬁ?%’?;'&f;‘g 3350_00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND D1RECTORS . ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 17
e CFO - [ Defete E DO Change [ Addition
RAME PRADO, DARRELL Nawe
STREEY ADDRESS | 1007 N. FEDERAL HWY #220 STREET ADDRESS
c-51-2F | FORT LAUDERDALE, FL 33304 oIvY -ST-2F
™e : O Delete e p Dchange & Addilion
RAME NAME StaFFa kL -
STREET ADORESS ! STREET ADDRESS ?"%E’zk 5,33051
CITY-§1-7P g Ciry-ST-2P 1667% N, FeperRM Rw\[ '*‘g;o FoL CAuD 72
nne ~ O Detete nTLE [CIChange [ Addition
NAME b HAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P 1 CITY-S1-2P
LT3 : _ O peleiz TmE ‘ [l Change L] Addition
NAME : NAME
STREET ADDRESS ! STREET ADURESS
CTY-SI-2IP ‘ QITY-51-2P
MmEe "‘ 1 elets TME : Ochange [ Addition
NAE i ‘ NAME
STREEY ADORESS - SIREET ADORESS
CITY- 5129 CATY-§T-ZP
TME . [ Delete TME [dChange £ Addition
HAME | . NAME
STHEET ADORESS ‘ SYREET ADDRESS
CITy-51-2P q GOY-ST- 0P

12. 1 hereby certify that the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. § furthar certity that the information
indicatad on 1his report of supplemental repor is true and accurate and hat my signature shall have the same legal effect as If made undar cath; that | am an offlcer or director
of the carporation or the recelver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with gn address, with gl otber lisfempowered.

£IBER, SMFEse), Céo 2-2/-of

E OF SIGNING OFFICER OR DIRECTOR Data Caytime Phore #



