2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
DOCUMENT # P04000123640 ecretary of State

1. Entity Name _06- *okk
DOMINGO & ZOILA PADRON ART DEALER, INC 09-06-2005 90141 016 7F7158.75

Principal Place of Business Mailing Address
417 SE ATH STREET 417 SE 4TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010 US 5 un 653 3 5

2. Prmcnpa] Place of Business

o o555 « sireet| MMM IREmm

LJJ7

ne. Ap #elc. Sune pl. #, ¢ !
)-j ’ Cl") FL f Iq FL 06292005  Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
3.30 1 d 3% R0 - 15 (p - m"Ia Vs ot Applicable

zp 8.'2'; A 8]% 5. Certificate of Status Desired V gg-gesq\ﬁ?:dmOMI
6. Nama and Addreas of Current Registered Agent 7. Name and Add of New Registored Agent
game
PADRON, DOMINGO R rme
417 SE 4TH STREET Sireet Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33010
e SO,
City FL | Zip Code

8. The above named enmy

this staterment for the purpi ing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
' 7 2/31/05
[ thte

Wintad name of regIKtared agant and e i apphcabis. {NOTE: Fegisterad AQent Sinatule 18qui 0 whish [eMnatating)

FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be In accordance with s. 607. 193(2)(b),P§ the
' Due by September 7, 2003% Trust Fund Contribution. (] Added to Fees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME P 1 Delate TMLE ] Change [ Addition
HAME PADRON, ZOILA C NAME
STREET ADDRESS | 417 SE 4TH STREET STREET ADDRESS
CTY-51-2P HIALEAH, FL 33010 CiTY-51- 2%
e vP O et THE Ol change [ Addition
HAME PADRON, DOMINGO R NAME
STREET ADDRESS | 417 SE 4TH STREET SIREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-5T-2P
TLE S O Delete TE [ Ghange [ Addition
NAME PADRON, ZOILA C MAME
STREET ADORESS | 417 SE 4 STREET STREET ADDRESS
_orv-st-ap . | HIALEAH, FL 33010 : oTY-ST-2P _ . .
TMLE T O Deiste HTLE {J change [ Addition
HAME PADRQ, DOMINGO R NAME
STREFT ADDRESS | 417 SE 4TH STREET STREET ADDRESS
CITY-51-2P HIALEAH, FL CITY-ST-7P
TTLE O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
T [ Delete Tms [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12, | hereby certify that the information suppiied with this f|l|n§ does not quatify 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 it made under oath: that | am an officer of director
of the corporation or the receiver or lrusiee empowered to execule this as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att ith s, wuh all ather ike

SIGNATURE: D, 3/3]}0§ 305 - ¥83-8o0

NAME OF OFFICER OR D ¥ Cate Daaybrme Phone #




