2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000117203"

1. Entiry Name

PARDO'S PAINTING & SERVICES, INC.

Secretary of State

05-05-2004 90195 001 ***150.00

ANNUAL REPORT May 05, 2004 8:00 am

Principal Place of Business tating Address

2915 NW 60 AVE #211 2915 NW 60 AVE #2711

SUNRISE, FL 33313 SUNRISE, FL 33313

S S RN A ARSI

B70 w. Svpe. Roasd | 8o . SV [Zoqs
Suits, Apt, #, o1, Suite, Apt. #, ek, 04292004 Chg-P CR2E034 (10/03)
Chy & State City & State 4, FEi Number Applied For

Cornal SPree-s , FL CLonay Stame S  Fl 82-0570051 Net Appicanls
§|§06 5 Country [/54_ igy ,3 }.965 Couniry US,’ 5. Cerlificate of Slatus Desired ] gi.g?qaf;;!immi
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NOFIL, JOSEPH K P.A. . I
3284 NS.R. 7 Sirest Address {P.0. Box Number is Nol Accaplable)

LAUDERDALE LAKES, FL 33319

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registerect agent. or bath, in the State of Florida. | am familiar with, ana accept
e obfigations of registered agent,

SIGNATURE

Sigratuig, yped o o ramg of ragistesed agent and &g iF appli {NGTE: Registored Agent mgnaisre 1adulisd whnen rensiasingy DATE
FILE NOWIHl FEE IS $150.00 8. Eloclion Campaign Financing S5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feos
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
PSTD O etere TITLE &cmge 1 Addition
PARDOQ, PATRICIA NAME
RO T NW-EOAVEH2H s aorss | 8700 W SpsE  Loans #f
FSUNRISEFE33313 CTY-ST-2119 CORALF fﬂq S N F3o é S-
1 psieze TITLE U1 Chiznge [ Addition
RAME

STREET ADDAESS

Gire-. CITY-4T- 2P
TiLE [ puee TITLE Clehange [ Addifion
RAME ' HAME

STREET ADDRESS . . . .
CIFY G E 29

1R {3 Dasers THLE Dictenge {3 addition
NAME

STREET ADDRESS
Ciy-ST-ZiF

Sy -5T-ZP

e 71 paee e 3 Chenge [ Addition
N NAMAE

STREET A0 STREEY ADDAESS

VR o517

TiLe ‘ [ vetete e [Jcrange [ Addition
feAl; N

AQDALSS .
Ty -S540 Cvy -

12, | hersty certify trai tha information supplied with this king does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the irformation
incicated on ihis report or supplemental report is srue and accurate and that my signature shadl have the same lagal eflect as it made under cath: that | aman oﬂlge! or director
st te corporation Of the receiver or truslee ampowered 1 exectts this repont as required by Ghapter 607, Fiorida Slatures: and that my narne appears in Block 10 o Blogk 111f

Diryima Ptone &

SIGNATURE AND TYRE] D NAME OF SIGRING OFFICER OR DIRECTOR

changed. or on an atiachment with an address, with all other like empowered. .
S'GNATURE:’KE;C?J‘\ : '6&%@@ 429104 Q5 4. AT 2601




