FILED 1
Apr 05, 2004 8:00 am

]
2004 FOR PROFIT CORPORAﬂON
ANNUAL REPORT
DOCUMENT # P03000068507. v
1. Entity Name

PATRICIA JPEYNADO, INC

ecretary of State

03-22-2004 90042 031 ***158.75

Principol Place of Businosy Malling Address _
4220 SW. 55 AVENIIE 4220 SM. 55 AVENUE . Quzue™
DAVIE, FL 33314 (S DAVIE, FL 33314°  US
4'."" N ; . H “W H'
2. Principal Fiace of BUSIness 3. Moiling Address ||1‘ ;ili .
Su‘lhe.A!:t. l‘.'ajtc.'- =" Suite, Apt. #, elc. 03172004 Chg-P
Cliy & Grato™ ™~ Clty A Siate- 4, FEl Number Applied For -
i RO Not Applicable
o . Country ap Countey 5. Cerficate of Stotus Dcskee () ?&;imwf
—m — = B Name and Addresa of Corvent Registered Agent 7. Name and Address of Naw Reglslered Agant
. ' Name
PEYNADO, PATRICIA J
4220 S.W. 56 AVENUE Sheet Addreas (P.Q. Box Numbet Is Not Actaptatie)
DAVIE, FL 33314 e —— ——
! Cliy FL ‘ pCoda
8, The above mmeﬂ entlly submits this siatement for the putpesa ol changing itaregistered office or reglatared agent, of both, in the State of Forda, | am familiar with, and accept
the obligations of reglatered agent,
SIENATURE .
. yne| o printed marfa of Rag ietered agont ahd! 1ita ¥ spxcicehie.

[NOTE: Regitorad At AN reteera when eiraieing)

" FILE NOWH!:FEE {8 $150.00

After NMiay 1, 2003 Fos will be $550.00 Trust Fund Ceniribution.

9. Election Campalgn Financing

$5.00 may Be

Added to Feas

A A

of the corporation ef the receiver Of frustes empowered 1o
changed, of on an gttachrmens with an addrass, with a!lolhcs lme

0. OFFICERS AND DIRECTORS . ADDI’I’JGNSICHANGESTO GFFICERS AND DIRECTORS 1Y, |
e [P e Db e ™ o T Hei D

NAME PEYNADO, PATRICIA NAME* . :
STREET ADDAESS | 4220 S.W. 55 AVENUE STREET ADCRESS .
cv-s1-2¢ | DAVAE, FL 33314 cmv-sm .
TIE : 0 el T { [2 Change - [ Ascition
SMEFTADDRESS | v : T STREFS ADDRESS
- 5T-2P ) CIFY-57-2P LT
TE 7 petete me - . D crenge T Actition
NANE HANE : M ‘
STREETADORESS | 7 N STREET ADORESS
oe-51-2p : £ny-S1-7p .
e O petete IE - [ Changs {7 Adcition |~
NAME o _ Lo NAME o _ - . .

Rl B 0 e T K - —"_._‘"
Y-Sm0 erY-S.TP ) e e
e ’ 1 Oetets e "} [m| mnrw * ] Aition
KAME ! MAME
STREET ADDRFES. v STREET ADCRESS . z e
CIrrSTeTP - CY-ST-8p e

| me i 1 Deete s [ Glmun [m] mnm
MAME ‘ el - ST N : -
STREET ADDRESS 17 ‘STREET ADDRESS T
GTY-ST-7P ony-st-pe ! i
12. | hetety certily that the Information supplied with this doos not qualify for the exemption steted in Section £19,07(3% 1), Florica Statutes. 1 furthar certify that the Inhmmon
indicated on this report or supplemental report ia true an mcmnlemd halmysignammahallhmthosnmleqme!cctasdmduunderoom that | am an officer or direc

te this :eport as requlred by Chaptat 307 Florida Statutes; and that-my name appears in Biock 10 of Biock 11 if

S|
o311sd 5657968 |

SIGNATURE ﬂ fatricin £ ““mmeﬁf 1A QFV/\M.DO

Oyt Phora #




