.",q‘...-h_:r‘

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name ‘ '
PENTACLE TIME, INC.
{
Principal Place of Business Mailing Address J4uUoviuv
4315 NW 7TH STREET 4315 NW 7TH STREET -
" SUITE 51 SUITE 51 : -
MIAMI, FL 33126 MIAMI, FL 33126
e v BN
Suite, Apt. #, etc. Suite, Apt. #, elc. 0'3132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
81-0606646 Mot Applicable
ap- Country Zp Country~ 5. Certificate of Status Desired a ?g.g?qﬁs:ci’tional
s = s 6. Mame and Address of Current Reglstered-Agont . ————=—== 5 = =czac oz = o = 7o Namg and Address.of. New Rogistered-Agent = owione o s
' : ' Name
VILORIA, FADHELY |_Viloria Fadhedly
TSP AN Ao T Street Address (P.O. Box Numbec is Not Accepiab!g
MAH-BEASH-F—33430- 1525 Pennsylvania Ave.
Miami Beach, F1 33139 .
“Miami beach FL ! “551%0

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | an familiar with, and accept

the chligations of registerad agent. Fadhely VILORIA
—— Y adhely
SIGNATURE.. 2. -L—L_ﬁ 03/19/04

Signatuee, ypad {{ prinled name of registarad agent and tive if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees L
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B Delete me  PD ™ change [ Additian
NAME VILORIA, FADHELY NAME VILORIA, Fadhely
STREET ADDRESS [“TS2-MERIBHN-AME-LLZ sweeranceess | 1525 Pennsylvania Ave #5
CIv-5T-2P | AMMBEAGHAFL-33130 CIY-§1-2Ip Miami Beach, Fl. 33139
TITLE [ pelete TILE [T]change [ Addition
NAME . NAME
STREET ADDRESS STREET ATDRESS N
CiFY-8T-2P CITY-ST-2P
me | . ) O oeiele_. | ™ ' [l Ghange [ Addition
NAME : ’ NAME ’ ’ T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-2IP
TITLE O Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oIIy-§T- 2P CITY-ST-2P
TILE . T Delete TMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ciTy-sT-2P
TILE O Delete * TILE O changs [ Addition
HAME : NAME
STREET ADDAESS . ) —= Q0 STREET ADDRESS -
CITY-ST- 29 - CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | urther certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effeet as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment \:wlh an adgress, with ali other like empoweredm L 7, (/ v

7
SIGNATURES _~—4/~ PRESIOET  03)iefou (300 sr-dco

I
SIGYATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




