FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000145395 05-20-2005 90033 048 ***150.00
1. Entity Name
PAISANO TIMES COM INC.
Principal Place of Business Mailing Address e Bt
212 SE 19TH TERRACE 212 SE 19%TH TERRACE .
CAPE CORAL, FL 339590 CAPE CORAL, FL 33990 S
T o MG RAME T CNAU RN
ACOR 9€ CtWw Anc ALOR SE LW Ave
Suite, Apt. #, eic. 2E Suite, Apl. #, elc. 2 € 05172005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
Cape coavol FL Cape Coxao\l FL 59-3775303 Not Appicacle
e 23904 Country Zp 2390 4 Coun:ry 5. Cerlificale of Status Desired O Eg'gg] l‘:‘::(;“ma'
— _6._.Name.and Address.of Current Raglstered Agent . - 7. Name and Address of New Registerad Agent - . _— .
Name

RESTREPQ, JOHNNY :
212 SE 19TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL l Zip Cede

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

SIGNATURE
Signature, lyped of prinled namg of registared agert and Ltle if applicable. {NOTE: Regrstered Agent signature required when reinglaling} DATE
FILE-NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIILE P 3 Detere TITLE [ change {1 Addition
NAME RESTREPQ, JOHNNY NAME
STREET ADORESS | 212 SE 19TH TERRACE STREET ADDRESS
CIry-ST-7IF CAPE CORAL, FL 33990 CIFY-$T. ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TLE T Detete TIHLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY - $T-2P Y- S7-21P
TILE 3 oelere TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST. TP Chy-S1-71p
TLE [ Detete TILE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY- §1-2F ; CITY-ST-21P
I * [ Delete T TME i ) ' DO Cnange [ Addition
NAME NAME®
STREET ADORESS - STREET ADDRESS
CITY-ST-21P : " CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report ag requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegs with an addresg, with all pther like empowered.

SIGNATURE: s5/11/05

p?\or&mmtn NAME oﬁlamna OFFICER OR DIRECTOR Dawe 7

\)\-—I

Daytime Fhone 4




