2004 .FOR PROFIT CORPORATION FILED

¥ __ANNUAL REPORT (AR) 7 Mar 09, 2004 8:00 am

DOCUMENT # P03000062964 Secretary of State
1. Entity Name
03-09-2004 20002 050 ***150.00
PRADO HOSPITALITY CONSULTING, INC.
Principal Place of Business Mailing Address
5710 10TH AVENUE SW 5710 10TH AVENUE SW . - - -
NAPLES FL 34116-3943 NAPLES FL 34116-3943 .
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
Cily & State City & State 4. FEI Number Applied For
r7 - /] L5 PP Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?g.gg‘ﬁ?:;tiunal
6. Name and Address of Current Registered Agent E 7. Name and Address of New Reglistered Agent
Name
g;‘f‘(??éTplEE%CE)SUE SW Street Address (P.O‘.-Box Number is Not Ac;.c-:eplabTe) — ; e - —
NAPLES FL 34116-3943
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Signature. typed or ponted name of registered agent and litle 1 applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [ change [ Addition
NAME PRADO, PEDRO E NAME
STREET ADDRESS | 5710 10TH AVENUE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116-3843 CITY-ST-2IP
TITLE D ] Delete TILE [ change [ Addition
NAME PRADQ, NANSI L NAME
STREET ADDRESS | 5710 10TH AVENUE Sw STREET ADDRESS
CiTy-ST- 2P NAPLES FL 34116-3943 CITY-51-2IP
me - o ‘ [ Delete me T o " Ochange [ Addition
NAME NAME
STREET ADDRESS Tt - STREET ADDAESS -
CITY-57-2IP CITY-ST-21P
THLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P 7
TITLE [ pelete TITLE ’ [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P l CITY-ST-2IP
TTE - O pelee TTLE [ Change [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: rEs e P £ Popd,  B/8 /oy

SIGNATURE AND TYPED QR PRINTED BAME OF SIGNING OFFICER QR DIRECTOR

Davime Phone #




