énog FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # P03000087189 Secretary of State
1. Entity Name
03-03-2004 90002 007 ***150.00
PALADINO ENTERPRISES, INC.
Principal Place of Business | Mailing Address
2906 SE GLASGOW DR. 2905 SE GLASGOW DR. vIULYZ q q
STUART FL 34997 STUART FL 34897
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
E (' nd / 0 7 7 E 3 8’ Not Applicable
Zp Country 2P Country 5. Cerlificate of Status Desired N gese'gesqﬁf:;ﬁ“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . _ - — i Name . . . R e e -
236'6Ag|EN8L§gEFg-\|’E%£A Street Address (P.O. Box Nurnber is Not Acceptable)
STUART FL 34997
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.

SIGNATUR
gnature, bed or printed name of registerad agent and title f applicable. (NOTE: Registered Agen! signature reguired when reinstating) DATE .
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contributicn. a Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME PSTD [ petete TITLE [Jchange 3 Addition

NAME PALADINO, STEPHEN M NAME

STREET ADORESS | 2906 SE GLASGOW DR. STREET ADDRESS

CITy-ST- 2P STUART FL 34997 i CITY-5T- 2P

e 3 pstete TME ' O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete e [ Change [ Addition
CNAME ~ S - © — - T R e = o et B N AME ™ = ame e —ariZS - T e e L memten e e o ———— - c—— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE {1 Dejets TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iF _

TILE ) Desele TITLE [7] Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE O oelete - TITLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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

SIGNATURE: o A falaokiod X ADAo-0¢ )72~ Y¢5-20¢F

NATURE ANJf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




