2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # P03000106707
CORPORATION

1. Enfity Name
SILMAR PASTOR

Prinéipal Place of Business

11177 TOTHAVE N
SEMINOLE, FL 33772 ~

Mailing Address

11177 JO0TH AVEN
SEMINOLE, FL 33772

FILED

- Apr 28,2005 08:00 AM

Secretary of State

VNN ARG

‘04192005 No Chg-P CR2EG34 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. EEI Number . Applied For
- . R 83-0379574 Not Applicabla
5. Certicate of Status Desied [ ?g;gga’;‘:;“”a'

w

s Name and Address of Current Registared Agent . L

PASTOR, MARILYN |
7250 118TH TERR
LARGO, FL 33773

IN THIS SPACE

T i aa ]

I

of dha}tg-ing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

4119 /55

8. The above named entity submits this statement far the purpose

the ohl Qﬂto of eglsteled agent. )
C ’E\/
LY

* ,/‘
SIGNATURE }\’ O"\z‘--("f““’

Slgnature, typed or prnted name of (ofistered agant and tilk if applicable.

(NOTE: Registered Agen signalure reguired when reinstaliig)

$5.00 May Be
Added 1o Feas

9. Election Campalgn Financing

F 150.
ILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

0. OFFICERS AND DIREGTORS — ]

D
PASTOR, MARILYN |
7250 118TH TERR
LARGO, FL 33773

TITLE

NAME

STREET ADDRESS
ey sT-21P

D
PASTOR, SILVERIO
7250 118TH TERR . ‘
LARGO, FL 33773 o , : ‘ : —

TINE

RAME

STREET ADDRESS
Cry-s1-2p

= INgRYAATS
2

/2805000450243 150,00

TITLE

NAME

STREET ACDRESS
CiYy-§1-7F

__..DO NOT WRITE

TTLE

HANE

STREET ADDRESS
GITY«ST-IIF

IN THIS SPACE

e
NAME
STREET ADDRESS o
CilY-§1-ZF

TTLE
NAME

STREET ADDRESS

CI7Y-5T-2P ‘ _ e o e

12. | hereby ceriify that the information supplied with this ﬂling does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporatiort of the regelver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfient with an address, with all other (ke empowered. B /
. — - .dala

SIGNATURE:

T ™
H NG OFFCER OR DIRECTOR Daytime Phane #
. emacems

M AILNG VPasron



