IS0

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000082598 FILED
1. Entity Name
PAUL & NINA ENTERPRISES, INC.
05HAY 10 PH L: 50
Principal Place of Business Mailing Address (}E:‘\:I' ? L 'I‘ If:‘Ri'_ QF S T ATE
909 KINGS HIGHWAY, UNIT 909 A 136 BROADWAY, STE #1 TALLABASSEE, FLORIDA
PORT CHARLOTTE, FL 33980 WOODCLIFF LAKE, N} 07677  US
e SR IAREMIG AR RO
| YT vs N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State Ci ate 4. FEl Number Applied For
%s‘ m Wbyt £ 02-0641835 Not Applicabie
Zip Country Zip-}\{ 6{ \_’ Country 8. Certificala of Status Dasired 0 gfe-gesq lﬁg:éﬁonal
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
JALLO, PAUL
4313 AUSTIN WAY Street Address (P.C. Box Number is Not Accepiable)
PALM HARBOR, FL 34685
City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatre, typed of prawed name of regisiered agan and tive If applicania, (NOTE: Registered Agent sigrature raquired when reinslating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delgte TILE [T éenange £ Addition
NAME JALLO, PAUL NAME
STREET ADDHESS | 4313 AUSTIN WAY STREET ADDRESS
CiTy-ST-2I9 PALM HARBOR, FL. 34635 CITY-ST-2IP
HTLE ] Deleta TILE {]Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelet TiME [IChange  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ele TILE [ Change [ Addilion
NAME A rijﬁljljlqu?qgggg
STREET ADDRESS STREET ADDRESS 05/18/05--01082--013 *%1550. 00
CTY-ST-ZIP CITY-ST-2IP
T0LE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-S1-21P
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-5T-ZIP CITY-5§-ZiP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 1 19A0?$3)(i), Florica Statutes. 1 lurther certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

siGnaTuRe: -t — N\

SIGWATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




