-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000094031

1. Entity Name

JOSE PASTRANA ENTERPRISES, INC.

Mailin

399

Principal Place of Business

399 B ENTERPRISE STREET
OCOEE, FL 34761

g Address
B ENTERPRISE STREET

QCOEE, FL 34761

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90038 029 ***150.00

94032714

AR AN

Pal
2, Prncipal Place .Of Business 3. Mailing Address
0q] Bus,ness %/4/5&1) 5l Busines s A/é* Aoy
52”"?' "E_“‘ o > g g At /02 03252004  Chg-P CR2E034 (10/03)

City & Jtate CJty& tate 4. FEl Number Applied Fu
win -iC/ basden (1 'ﬁ{/ ba/cﬁq ﬁ(_ 04-3712255 Not Applic
%} 3.,{.7 8 7 g ??M?L’ leb 47 K ‘7 8W 5. Certificate of Status Desired O geee'gfqﬁ:’:ti‘ﬁma'

6. Name and Address of Current Reglistered Agent hd 7. Name and Address of New Registered Agent
Name

PASTRANA, JOSE
399 B ENTERPRISE STREET
OCOEE, FL 34761

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and acc

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printad rame of rogistered agent ena titte If applicable. {NOTE: Reglsterad Agent signatura required whan ralnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete THLE [ Change  [JAd
RAME PASTRANA, JOSE NAME
STREET ADDRESS | 399 B ENTERPRISE STREET STREEY ADDRESS
CRY-ST-ZP OCOEE, FL 34761 CITY-ST-2IP
TMLE O Detete TME ClcChange [ Ad
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2I1 _ CITY -ST-2IP - -
TIME O Delete TLE [CcChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-ST-2IP
TITLE [ pejete TITLE [Jchange [JAd
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
THILE [ Detete T [CJChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE [ Delete FIFLE CJchange  [OJAd
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CIY-51-2IF

12. | hereby centify that the information supplied with this filiné:;
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block -

SIGNATURE:

saffoy  Hov-263 48




