2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # P03000017455 : Secretary of State

1. Entity Name
03-17-2004 90026 034 ***158.75
PAREDES SERVICES, INC.

Principal Place of Business / Mailing Address
1433 NW 815T AVE, SUIT 16114 PO B8OX 770221

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077
Suile, Apl #, etc. Suite, Apf #, etc. MOORE CR2E034 11,03)
City & Stale City & State 4. FE! Number Applied For
O~ ODRCELE LD oL Not Applicable
Zip Country Zp Countty 5. Ceorlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name__. -

PAREDES HECTOR

1433 NW 91ST AVE. SUIT 16114 / Street Address (P.0Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

B. The above namsd entity submits this statement for the purpose of chang‘;fng its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agant and tille f applcable {NOTE: F Agent Sig o1 whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribsution. {0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
®TLE PTS O peete TILE ] change  [J Addition

NAME PAREDES, HECTOR NAME

STAEET ADDRESS | 1433 NW 91S5T AVE, SUIT 16114 STREET ADBRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-57-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P A onv-st-zp

THLE . O Delete THLE [ Change  [] Addition
S - Re— o e e = s e e mm e e - -

STHEET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

THLE . 3 pelete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE [ pelete TITLE . [ change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ petete TLE [ change [ Addilion

NAME NAME -

STREET ADDRESS ) STREET ADDRESS

CIFY-SF-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplegenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivgf o} trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thft my name appears in Blogk 10 or Block 11 if

changed, or on an attachme an address with all other like empowered. ﬂc” 20 ‘2005/
SIGNATU 027008, fleerne foeenes [(95%) 5751977

RE AND TYPED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




