2004 FOR PROFIT CORPORATION FILED
.-~ °  ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P03000141513 _ , Secretary of State
1. Entity Name - - — 05-04-2004 90212 047 ***150.00
PADRON IRON WORKS INC.
Principal Place of Business Mailing Address
1739 W 79 STREET 1739 W 79 STREET 44044254
HIALEAH, FL 33014 . HIALEAH, FL 33014
S s - OO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
C e . : *&h 24 /26 6 Not Applicable
Zip Gountry Zp Courtry 5. Certiticate of Status Desired O geae-ggq 3?:3'0"3'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LOUIS D
13446 SW 62 STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL ,
City ' FL [ Zip Code

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

SIGNATURE - U
S ‘*-'swwa;wpequi&wed'ham of registered agent and tite if applicabia. T - {NOTE: Aegstered Agant signature requizad when reinetating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0  Addedio Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME PADRON, JORGE NAME
STREET ADDRESS { 17389 W 70 STREET STREET ADORESS
CITY-ST-7P HIALEAH, FL 33014 iTy-§T-2P
TITLE 2 peiate TIME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P SIfY-5T-2P
TME O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
cITy-S1-2P CHTY-ST-3P
e [ belgte TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME ] Change [ Addition
NAME . NAME
STREET ADDAESS STREEF ADDRESS
CHY-ST-7P CITY-57-2P
TRE 1 Delete TME ] Change  [] Adition
NAME NAME
STREET ADDRESS o _ _ - sweTapORESS :
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE: EQ Jnrbe ﬂadrw—»\ D ‘/T// %/0 Y (3o5) 752-3300

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR (WRECTOR Daytime Phone ¥

L]




