s

-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -.

FILED
Mar 21, 2005 8:00 am

retary of State
DOCUMENT # P04000095335 Secretary
1, Entity Nome 02-18-2005 90050 006 ***150.00
JEFFREY J. PARDO, PA.
Principal Place of Business Mailing Addrass .
ONE BISCAYNE TOWER, SUITE 2475 ONE BISCAYNE TOWER, SUITE 2475 bbuUbLEG Y
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address Immnllmmmmmﬂmm“mnmmnmﬂl
Suite, Aot w, sic. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
H[— 37122 IS+ Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-:fq:::;‘hm‘
6. Name and Address of Current Registered Agent 7. Name and Add| of New Registerad Agent
Name )
SASRODUQI"HJ Esfggng BLVD. Steet Address (P.C. Box Number is Not Acceptable)
SUITE 2475
MiaMI FL 33131
City FL I 2ip Code

the obligations of registerod agent.

SIGNATURE

8. The above named entity subrnits this statemant for the purpose ol changing ite registared office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

Sugrature, typod o printod name of reg; ogant and e J {NOTE: Regestwec AQen) £igrdlure recqured when ievmistng) DATE
Sy 9. Elaction Campaign Financing $5.00 may Be
sl i) A et g iR A Trust Fund Contribution, Added 1o F
“Make Chock,Peyabls t Fonida Depertment of Sizts & D AadedioFoms
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TME D 3 Detets nng [Jchangs [ Aadition
RAME PARDO, JEFFREY ) NAME
STREET ADDRESS | C/O 2 SOUTH BISCAYNE BLVD., #2475 STREET ADDAESS
CFY-S1-7P MIAMI FL 33131 QY- S1- P
g O opeern MILE O chepr ] Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CHY-S1-TP CITY-§1- P
ung O oo T Dlcrange [ Awdiion
NAME NAME
STREET ADQRESS _ . STREET ADORESS -
ary-§1-ap - | e— - _— —_— - - - CHY-51-29 — J— - — - PP - e —
mE 0 Detets Tne Ochange  [JAndilion
NAME WME
STREET ADORESS STREET ADDRESS
urY-$1- 2P aly-si-2p
TITLE T Delete e [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
afy.Si-ne CHY-§1- 2P
UILE [ Deate THLE Ocrenge [ Adition
WAME NAME
SIREEF AOORESS STREET ADDRESS
QY- §T-7p on-S1-mp

indicated on

SIGNATURE:

is report of supplemantal raport is ue a
¢! he corporation or the receiver or trusiee empowere
changed, or on an atachment with an address, with

er like empowerad,

12. | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section | 10.07(3)i), Florida Statutes. | further certity that tha information
accurate and that my signatwre shall have the same fegal effact as it made under cath; that | am an officer or diector
@XeCUte this report as required by Chapter 607, Florida Statutes; end that my name appears in Bleck 10 or Block t1 it

TYp€D CR FRINTED NAME OF SIGNING OFRCER GR (XRECTOR

:/i%f /3_&5;)3"{?-100 I




