FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT #P03000080901 01-21-2004 90008 049 ***158.75
PABLO CLAUSELL, INC.
Principal Place of Business Mailing Address
P.O. BOX 7271 P.0. BOX 7271
SURFSIDE, FL 33154-7271 SURFSIDE, FL 33154-7271
s s A A
Suite, Apt_#, elc. Suite, Apt. #, etc 01162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
06 - ] 7’ 03 g ‘{.3 Nat Applicable
% Countey Zip Gountry 5. Certificate of Status Desired W gg.gg}gg;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAUSELL, PABLO- DR - = = = NP = -
9317 COLLINS AVE. Street Address (P.0O. Box Mumber is Not Acceptabie}
UNIT 22
SURFSIDE, FL 33154
L

_ﬁ City FL Zip Code

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

SIGNATURE allo W /15 -0

Signature, typed of prirzed name of registerad agent ard ke ¢ appiicable {HOTE: Registered Agent signatuse required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9, 'Elecl‘icfn Campaign EWnanc‘zng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE TPSTD .t 1 pelete TITLE : ’ [Dchange  [[3 Addilion
HAME CLAUSELL, PABLO DR NAME
STREET AUDRESS | P.O. BOX 7271 STREET ADDRESS
CITY-ST-2iP SURFSIDE, FL 331547271 Ciry-SF-Zip
TINE 1 elete TITLE O Crangz [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-5T7-21°
TLE 1 belete TILE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CiTY-SI-219
™LE : 7 Detete TITLE N [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-51-1P
THLE O Delete TI7LE ’ {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cry-Sr-2ip ~
THLE 3 pelate TITLE [ Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2F CiTY-Si-2IF .

$2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
o indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ /b Bloutl (fablo Clousel/) 1-18-04 305 F63 0943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytnne Phone §




