2004 FOR PROFIT

v

CORPORATION

ANNUAL REPORT

FILED

Feb 23,2004 8:00 am

1. Entity Name
PAUL'S BUILDING SERVICES,, INC.

DOCUMENT # P03000002237

Secretary of State

02-23-2004 90033 043 ***150.00

Principal Place of Business

5446 NW 56TH DRIVE
COCONUT CREEK, FL 33073

Mailing Address

5446 NW S6TH DRIVE
COCONUT CREEK, FL 33073

2. Principal Place of Business

3, Mailing Address

050

Suite, Apt. #, elc.

Suite, Apt. #, eic.

02192004  Chg-P CR2E034 (10/03)

City & State City & State 4, FLi Num{j Q L [: Applied For
6 - 5 65 q Not Applicable
ap Country Zp Country 5. Cortificate of Status Desied ~ []  $8-7 Addtional
Fee Required
gmem i ltemne o o~ o . -6.-Name and Address of.Current Reglstered Agent _ _ . 7. Name and Address of New Reglstered Agent
) Name ) T T

AGUIAR, PAULO MARCIO
5446 NW 56TH DRIVE
COCONUT CREEK, FL 33073

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE e :

B. 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. | am familiar with, and accept

1 L [ ? +r 3 . L - v .
- Signature, typad or printed name of registered agent and title if appllcatﬂe {NOTE: qussl-rsdAgenlsnumxure rexquired whan rginstating) < - ~— - - - DATE [
. Fll.é NOWH! FEE IS $150.00 9. Election Campaign Financing ) I $5.00 May Be
" After May 1, 2004 Fee W||| be $550.00 Trt;lst Fund Contribution. . Added to Fees
. g - o

> mmrm e e o e es e S | I T
A0, - . OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

bt PVST 1 pelste e [ change [ Adction
AME AGUIAR, PAULO MARCIC NAME

STREET ADDRESS | 5446 NW 56TH DRIVE STREET ADDRESS

CITY-ST-21P COCONUT CREEK, FL 33073 Cry-ST-2P

me ™ |D 7] Delete TINE [ change [ Addition
NAME AGUIAR, PAULO MARCIO NAME

STREET ADDRESS | 5446 NW 56TH DRIVE STREET ADDRESS

CiTY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-ZP

e O Delete TINE [dchenge [ Addition

= =] MAME ~ M — G m—— -— P e [l - NAME - iRl DR ——— P — - . . - .- -—

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE [ pelete TTLE [JcChange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET AGGRESS i _ L STREET ADDRESS T o
Lomestae_ N E T e omy-stpp T 77T T T R et
LT P T PR 1 Delete TIMLE . ; I change [ Addition
NAME . f = 0 L e Taa Lz VR LT EERSRIR %

STREET ADCRESS P - STREET ADDRESS N Tk

CITY-57-2P e I T TTITT TS s s e s e e e

SIGNATURE: X<

120 | hereby certify that the information su'pp!ted wilh this fI|In3
indicated on this report or supplemental report is true an

does not qualify for the exemptian StEted in Sectién"119. 07$3)(|) Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal e

trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

fect as if ade under oath; that { am an officer or director

oaalod

TURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

|Da|e Daytime Phone #

/I



