FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

6 - e

Secretary of State

D

1. Entity Name
PARDO ENTERPRISES, INC.

CUMENT # P02000091530

Principal Place of Business

7030 W COMMERCIAL BLVD
LAUDERHILL, FL 33319

Mailing Address

7030 W COMMERCIAL BLYD
LAUDERHILL, FI. 33319

01-26-2004 90001 001 ***150.00

39000400

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FElNumber (L - O 395X Applied For

Not Applicable
ap Country Zip Country 5. Centificata of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - ~
Name

PARDOQ, LUIS _
4198 SABLE RIDGE CIR Street Address {P.O. Box Numhber is Not Acceptable)

WESTON, FL 33331

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of regrstered agent and tile it applicable. (NGTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2004 Foe will be $550.00

10, ), CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD 1 peiete TILE [ Change  [] Addition

NAE *5 PARDO, LUIS NAME

STREET ADDRESS | 4198 SABLE RIDGE CIR STREET ADDRESS

CITY-§1-2P WESTON, FL 33331 CITY-8§7-21p

TITLE [ Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-1IP

THLE ) [ oelete e ) [ change [ Adcition |
~NAME ~ - - - SO0 owme T s e Tt T I

STREET ADDRESS STREET ADDRESS

EITY-ST-71P CITY-57-21P

TTLE 3 Delete TTLE [JChange  [_] Addition

NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-ZiP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-21FP CITY-5T-2Ip

TIMLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P y, CITY-ST-217

12. | hereby certify that the information supplied @ith this filing
indicated on this report or supplemerital report is true and aceul
of the corporation or the receiver or trustee empowered 1o exe
changed, or on an attactiment with an address, with all other jj

SIGNATUR

notgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
nd that my signature shall have the same legal effect as if made under vath; that | am an officer or director
is zepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/)//&c[

Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




