2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102084 - Mar 02, 2005 08:00 AM
1. Entty Name ' Secretary of State
PAR-PRO, INC.
Principal Piac‘e of Busin;ss i B T Mé-ilihg Addre-ss _7., 7 ’ - 7 B . Ce
£.0.BOX 330177 P.O.BOX 330177
ATLANTIC BCH FI. 32233 " — . ATLANTIC BCH FL 32233
e v [V
Suite, ARt #, stc. T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T ) i City & State ) . 4. FEl Number - Applied For
o _ 30-0047173 Not Applicable
Zip Country dp Country 5. Certificate of Status Dasired O gege ;Sq":‘l?:gm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) o ) ’ ) Name ) T
l‘l_lé'gj1Ngl’V(EEE§)gg ELVD S‘TE 1 500 - Street Address {P.Q. Box Number is Not Al:ceptable}
JACKSONVILLE FL 32207 -
i City FL Zip Codje

8. Tha above named entity submits this staiement for the purpose of changmg jts reglstered office o registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE — L e -
Signature. typed o prmlbg name of tagistered agant and lifs T applicable {NOTE Ragisleted Agent sighature requirad whan reinstanng) . CATE
FILE NOW!!! FEE IS $150.00 e o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550 00 Trust Fund Contribution. I::l Added to Fees

Make Chack Payab{e fo Fiorida Dapartment of Stafe
10. T OFFICERS AND DIRECTORS I KB ADDIﬂONS?CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Datets BILE [ [JChange [ Addition
NAME RODRIGUEZ, PETER A H NAME %
STREET ADDACSS | P.O.BOX 330177 SUREEY ADBRESS 133, JUZ "’ ?J -001 150, 40
onf-sT-or | ATLANTIC BCH FL 32233 ] . CIFY-ST-2IP
TLE D ] S " 7 Delete e Tl Change [ Addition
NAME RODRIGUEZ, BELIA M h NAME
STREETADDRESS |P.QL.BOX 330177 STREE! ADDRESS
cry-sT-op | ATLANTIC BCH FL 32233 , - Rovesem
T - O pelels ~ § s ) Tchange [ Additn
NAME WANMF
STREET ADTIRTSS SIREEY ADDRESS
Y. ST-TP 07 ST-2P
fiLe 7 - O ceisle ME [J changs T Additian
MNAME NAME
STRECT ADDRISS SIRLE] ADDRESS
CITY.ST-2IF CITY-Si-2F
g o - Cloeiee e [ Change L] Addition
NAME NAME
SIBEET ADORESS SIREET ADDRESS
Oy 81.21P H CITY-S1- 2P
e ) T I Delete e o [ change [ Addition
NAME HAME
SIRLET ADDRESS SREC ADDRESS
CITY.ST-ZiF CITY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true anghaccurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the raceiver or rustes empoweradfo/execute this report bs required by Chapter 607, Florida Statutes; and that my name appears I Biock 10 or Block 11 if
changed, of on an attachment with an address, er fike empowere

aT

P2- D g

ER o@mzcmn O Date Daytime Prone #

SIGNATUR

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF;
X




