FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000030133 ecretary of State

1. Enlity Name

Pl & PA 2000, INC.

Principal Place of Business Mailing Address

FPALL I N~ Iy
5156 NW 106TH AVENUE % MARK BERNSTEIN ALLAMAL L, FLORIDA
MIAMI, FL 33178 5001 S. UNIVERSITY DR #K y
DAVIE, FL 33328 %
e S RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0786603 P Not Applicatble
Zip Country Zip Country 5. Certificate of Stalus Desired B/gi‘ggql:?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name.
BERNSTEIN, MARK :Yua ~ Vicenye Updaneda
5001 S. UNIVERSITY #K Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33328

: 2655 Le Seune & % SO
r C“C,c ca\ (ab\es FL &%\&3‘1

8. The above namedrentity submits this statement for the purpose of changing its regisierei office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations offrelistered agent.
SIGNATURE 0 J N \ Q,O/Y\\-{ \_)\ r (A‘/\AA_E\ 3\ ‘L"L\ 05

ignal .typ}rt or printed name of registered agenl and btle ¢ applicatle. (NOTE: Regiglared Agent signature required when reinstating}
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 0O pelete TILE I Change [ Addition
NAME CASCARANQ, FRANCISCO NAME
STREET ADDRESS | 5156 NW 106 TH AVENUE STREET ADDRESS
Ciry-sr-zip MIAMI, FL 33178 CITY-ST-2IP
TITLE [ petete mMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
TITLE O elete T e v 1 [ Change [ Addition
HAME NAME o l_:l CHAS IS 7TiOE s
STREET ADDRESS STREET ADDRESS U4A18/05--01004—-001 #5030, 00
CITY-S1-21P CATY-§1-ZP
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-51-2P CIrY-ST-2IP
TITLE O palete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-21P
TLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-217 ervy-$1-2p

12. | hereby centify that the information supplied with this iiling does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on thig report or sypplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdelver or trustee empowered tgf execute thisreport as req(irjd by Chapter 607, Flerida Statutes, and that my name appears in Block 10 &r Block 11 it

changed, or on an attachrdent with an address, with a} offer like empoweced.
/ ‘ZLV\,,D“T\, 3\ ot 3u5-12).)319
i1

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

SlGNATUFlE:\\\ MG~ ( A |
\T S| \“\:M‘\ "\\/\ g’ﬁ( Date Daytims Phone #

1



