| FILED
" 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000164576 = 04-18-2005 90339 039 ***150.00

1. Entity Name
PABLO'S CONSTRUCTION CORP

627 ANDERSON CIRCLE 627 ANDERSON CIRCLE

Principat Place of Businass Mailing Address 5 0 ﬂ 3 8 3 B 2

SUITE 205 : SUITE 205

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

e T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112005 CI’_Ig-P CR2E034 (10/03)
City & Stata City & State 4, FEI Numbgr Applied For

20.. 4’7 K 6 ’3 Not Appticable
“ip Cauntry Zip Country 5. Cettilicate of Status Desired £ $8.75 additonal
S - - . Fee Required

6. Name and Address of Current Registered Agent ~ 7."Name and Address of New Regislerad Agent—— - -._

a Name

LLADO, PABLOF " =i ™
627 ANDERSON CIRCLE ~- Street Address (P.O. Box Number is Not Acceptable)

SUIET 205 _
DEERFIELD BEACH, FL 33441

: . City FL | Zip Code

8. The'above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the Siale of Florida. | am familiar with, and accept

the chligations of registered agent. .-

o

S

SIGNATURE.-
Sigrature, typed or printed name of regisigred agent and title if applicabie. (NOTE: Hogisterad Agent signature raquired when reingtating) DATE
' - : * R . . L. t
FILE NOWII FEE IS $150.00  ~ 9. Hlection Campaign Financing - $5.00 mayBe .
Aftor.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . W] Added to Fees - - - — . o E
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TNLE : [ Change [ Adeilicn
NAME LLADO, PABLO F NAME
STREET ADDRESS | 627 ANDERSON CIRCLE SUIET 205 STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH, FL 33441 CITY-57-21P
TITLE . [ Delete mE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-Si-2IP
INLE R - - -~  —~[Jorewte — TITLE. . [ change (7] Addilion
NAME NAME ’ T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CIFY-ST-2IP
TMLE O oetete TILE [ Change [ Addilion
KAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-§1-2IP
TILE O pelete THLE O change 7 Addilion
NAME ) NAME -
STREET ADDRESS | . - STREET ADDRESS |- - e -
CITY- 5T-2P SO : S, - CITY-§T- 2P . a T :
TILE . _ : O Delete TILE . T O Change ] Addilion
NAME .- c e ) onamE —
STREET ADDRESS e o | sheer ApoRESS [ T B C-
CIY-ST-7P CITY-ST-2IP T

12. | heraby cerlify that tHe information suppliad with this liling dess not guality for the exemption stated in Section 119.0?53)(0. Flerida Statutes. | further certity that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 ar Block 11 if
changed, or on an atachment with an address, with all other like empowerad. )

SIGNATURE:

—
DIRECTOR —=> Date Daytime Phone #

IGNATURE AND TYFED OR $RINTED NAME OF SIGNING




