2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000105188

1. Entity Name  _,

THE PQQOL PRO'S OF SO. FLORIDA, INC.

05-06-2005 90103 030 ***150.00

“rincipal Place of Business

4379 SW 10TH PLACE
SUITE 106
DEERFIELD BEACH, FL 33442

SUITE 1

Mailing Address
4379 SW 10TH PLACE

06

DEERFIELD BEACH, Fi. 33442

yuuwaugZ]

. Principal Place of Business

3. Mailing Address

L

May 06, 2005 8:00 am
Secretary of State

LT

Suita, Apt. #, elc. ite, Apt. #, elc.
uita, Apt. #, elc Suite, Apt. #, alc 02032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
20- 1390230 Not Appiicabl
Zip Country Zip Country " R $8_75 Additional
5. Certilicate of Staius Desired d Fee Required
—~ 67 Name and Address of Current Registered-Agemt— ————— |~ —— ——— 7.-Name and Address ol New Registered Agent -
Name

PASCOAL, HELIO

4379 SW 10TH PLACE

SUITE 108

DEERFIELD BEACH, FL 33442

Sireet Address (P.C. Box Number is Not Acceptabla)

City Zip Code

FL

3. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Siate of Fiorida. 1 am tamiliar with, and accep

the obligalions ol regisiered agenl,

SIGNATURE

Signatuse, yped or printed name of registered agant and titie | applicabk.

(NOTE: Reyisterag Agert sigrature requited when renstating)

2]

FILE NOWIISFEE IS $450,00
After May 1;_1'2095 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L ps - A 0 Dekete e Ocharge [ Audite
NAME PASCOAL, HELIO NAME

STREET ADDRESS | 4378 SW10TH PLACE #106 STREET ADDRESS

YL ST DEERFIELD BEACH, FL 33442 . LY. ST- 2P

L VT & 7 elete e [ change [ Additic
NAME PASCQ_EL, GILBERTO NAME

STREET ADORESS | 4379 SW 10TH PLACE #106 STAEET ADDRESS

SmY-S5-21P DEERFIELD BEACH, FL 33442 CAY-S7T-2P

STLE {7 pelete TME O change [ Adiiic
YAME NAME

STREET ADDAESS STREET ADDAESS

3TY-ST-ZP CITY-ST-2IP

ITLE {7 pelete TITLE I ohange £ Addiiic
VAME NAME

ITREET ADDRESS STREEF ADDRESS

MY-ST-2P CITY- S7-21P

e {77 Detete TME Ocrange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

IFY-ST-2P CITY-S7- 2P

MmLE O Delete TmE [Jchenge [ Aaditic
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CRY-ST-2P

12. | hereby certity that the inlormation supplied with thi
indicated on this report or supplemental regort is
of the corporation or the recejfgfr or iru!
changed, or on an attachm i a

SIGNATURE:

ailo

Helio Pascoal = -Zoa}'mz-:.of

ling does not qualily tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal eflect as it made under oath; that | am &an officer or direclor
ed 10 axecula this report as required by Chapter 607, Florida Statules; ang #:ai my rizms appears in Block 10 or Block 111
r like empowered.

154 264-679/

SIGNATURE AND TYPED OR PHI\I’I’E’ MNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




