2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # Poaoocﬁiﬁgm Feb 22, 2005 08:00 AM
1. Eniity Name - Secretary of State
PABLO CLAUSELL, |NC.
Principal Place of Business Me{ili néjﬁ\dar;s.s
P.O. BOX 7271 P.O. BOX 721
SURFSIDE FL 33154-7271 SURFSIDE FL 33154-7271
e SRR AT TR
Suita, Apt #, elc. T N Suite, Apt # elc T 1st MOORE CR2ED34 (1 0/()4)
City & State — Ciy & Stale ' 4. FEI Number Applied For_ 1
— _ o 06-1703843 Met Applicable
Zp Country ap Country 5. Certificate of Status Dasired b ?ese.gescﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ T Name ) ) - B
(g::lé'f:‘ TU g%%ﬁilﬁé%\% DR. Street Address (P.O. Box Number is Not Acceptabie)
UNIT 22 =
SURFSIDE FL 33154
City FL ‘ Zip Code

8. The above named enlity sybmits this stalement for the purpose of changihg its reglsiered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE gﬂé/o Clawse/] - /QM Eaet! 1505

Sgnature, byped o p—nnfsd nama of regrstared agent and HEE f applenble MNOTE Ragistared Agant signature requrad wher remstating) ™ B DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
tfake Check Payabie to Florida Departmant of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contrfbution. [0 Added to Fees

10. "7 OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 N
1L PSTD S ) O Delete * e [ Change  [J Adeition
NAME CLAUSELL, PABLO DR NAME

STREET AQDRFSS 1 P.QOL BOX 7271 o STREET ADDRESS

CITY-§T-2IP SURFSIDE FL 33154-T271 CIry-51-21p

e T - 7 Dstete A e FHOGINNA=5044 [ Change [ Additiop
HAME HAME GpdedT5-E0025-019 158,75

SIRECT ADRESS SIREET ADDRESS

CIY-§1-BP ) CITY ST-2IP

L ' I oeiste § i ' ' [Jchange  [J Addiion
NAME NAME

KlHte ¢ AGURESS SIRELT AUDNESS

CITY. ST.TIP ’ CIY-51- 0P

it S J peiete mE ‘ Jchange  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY.ST-7IP GHY-S1-2IP

i I T petete B IR I Change L Addition
NAME NAME

STRECT ADDRESS STREET ADDAESS

CITY. ST 7P G §1.2F

SILE ' T I Deiate THLF ' [Jchange [ Addition”
NAME NAM

STREET ADDRESS STREET ADDRESS

Gty ST- 0P CITY-5T-7F

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same [egal effect as if made under gath; that [ am an officer or director
of the corperation or the recelver or rustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment.with an address, with all cther like empowered.

SIGNATURE: Glberet (bbb Clauses]) J-/§-OF 305 67 0943

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR OIRECTOR Date Dayore Phopo # J




