2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000008875

1. Entity Name
RAMON PACHECO AND ASSQOCIATES, INC,

»° Mar 02,2004 08:00 AM
Secretary of State

Mailing Address

Princlpal Place of Business
4990 SW 720D AVE. 4990 SW T2ND AVE.
#1461 #1301

MiAMI, FL 33155 MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

TG A T

02242004 Nao Chg-P CR2E034 {10/03)
&, FEl Number T - ] Ap_pik;a r—’ar—
65-0457901 tat Applicable

5. Cettificate of St2tus Destred ] $8.75 Additionat

Fee Reqguired

8. Name an.d Addrllu of Cumrent Registered Agnnt-

]

¥
PACHECO, RAMON B
4990 SW 72ND AVE.
#101

MIAME, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The abuve named cpiy
lhe Ubhgaﬁo

1 the purpase of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

| X apss s

STREE T ADDRESS | B305 SW 1TTH TERRACE

Qiy-gi-Ip MIAMI, FL 33157 .
WILE Dvs
MAME, PACHECO, ADA,

STREET ADDAESS | 8305 SW 17TH TERRACE

Gy 5T 2P MIAME, FL 33157
Hig Ds
HAME PACHECO, MONICA

STREET ADDRESS | 4960 SW 72 AVE #101
orr--2e | MiAMI FL 33155

HHAY

NAME

STREET ADDRESS
GTY-5T-2f
fia3

NAME

STREET ADDRESS
GIFy-§7-3P

HHE

NAML

STREET ADDRESS
Cy-81-29

SIGNATURE iy E— . i
‘Egarﬂ" typad or prvied name of ragusisred a@enﬁrand g 1 applcable. _(NOTE Ragrarsd Agert wrimred men rems&snp) ) ) . CATE . .
FILE NOWIH FEE S $150.00 9. Election Campaign Rinancing $5.00 tay e UUQBHUG?BED*?
After May 1, 2004 Fee will be $550,00 Trust Func Contribwticn. Acided fo Fees 1%/02°04~80027-003 150.00
10. ) CFFICERS AND DIRECTORS T
i DPT
A PACHECO, RAMON B

DO NOT WRITE
IN THIS SPACE

of the corporation or the roceiver or rustce empowered to exe
changed, of on an atiachmont with an gefiegs, with alt othepife

SIGNATURE:

OOWETeL

P W o e %

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 11997%3)(1}, Flosida Stawtes. | further cerlily ihat the information
indicated on this report or supplemental report is rue and accwrate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
his repart as required by Chapler 807, Floriga Statutes, and that my name appears in Block 10-or Bluck 11

y o Pt T
SIGNATUR D TYPED OR PRINTED NAME OF SIGMING OFHCER OR DIRECTOR

Cato Gayume Phone ¥




