2005 FOR PROFIT CORPORATION
ANNUAL REPORT

L

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000051563

1. Entity Name
PARISSIENE BANQUET HALL, CORP.

"Secretary of State

Mailing Address

3550 W. 84 STREET, SUFFES 3-8
HIALEAH, FL 33078

Principat Flace of Business

3550 W. 84 STREET, SUITES 3-9
HIALEAH, FL 33018

DO NOT WRITE IN THIS SPACE

IR IR

A

(i

01252005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-0830645 Mat Applicable

] $8.75 addiionat
Fee Required

5. Certificate of Status Deasired

6. Name and Address of Gurrent Registered Agent

BARBON GARCIA, VICTORIO
3171 S.W. 173 TERRACE
MIRAMAR, FL 33029

- DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE L

registared office c.\_r registerad agent, or both, in the State of Florida. 1am familiar with, and accept

Signatura, typed o prinled name of reglstered agent and title if applicable.

(MCTE, Regislered Agent signalurs requlvad when reinstating)

DATE

9. Election Campaign Financing

FILE N N
ovii FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$500 May Be
Added to Fees

"OFFICERS AND DIRECTORS ]

10,

PD

GARCIA BARBON, VICTORIO
3171 SW 173 TERRACE
MIRAMAR, FL 33029

TIE

NAME

STREET ADDRESS
CITY-51-21F

Vb

GARCIA-BARBON, JR., VICTORIO
20849 NW 2 STREET
PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Y- 57-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY - ST- 2P

TE

NAME

STREET ADDRESS
CITY.£T-2P

UOOBO03STTiz .
05/D4/05-80084-019 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplie
indicated on this repoart or supplamental rerfort is true and accurata and that my si
of the corporation or the receiver or trustee this repart
changed, or on an attachment with an add, ’

/‘

]
:E}w‘nh this filing does net qualify for the exempt

ra shall have the same legal e
quired by Chapter 607, Florida Statutes; and thgt

stated in Section 119.07%3)(0, Florida Statytes. [ further certify thal the information

fect as if made whder cath;that [ am an offi r director
y narne aghears in Blo)ﬁﬂ‘ﬂ(f’BIock 114

2410)

SIGNATURE: —

ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

e

fef
[

f I Dalime Phone ¥
3




