FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000015988 04-26-2004 90471 033 ***150.00
1. Entity Name
PASTAL ENTERPRISES, INC.
Principal Piace of Businass Mailing Address o, N
7920 SW 137 CT 7920 SW 137 CT 54041858\
MIAMI, FL 33183  US MIAML FL 33183 US
i v HIIUlIiNHIHIIW(IIMIIWIINIIIIINllbIWIII!IHI!ININIIM1III
= T’"-ﬂav' T SR TSDT | et o — —
Sulle, Apt. . etc. Stile; AL et T 04232004~ Chg:P -~ ~ ~CR2E034 (10/03) ..
City & State City & State 4. FEI Number Applied For
65-0662332 Not Applicable
Zip Counry Zip Country " . $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERLOWITZ, LISA =
7920 SW 137 CT Strest Address (P.O. Box Number ig Not Acgeptable)
MIAMI, FL 33183 . N

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite | aplicable. {NOTE: Renistered Ageril signature iedaited wihen reinsiating) DATE
“FILE NOWINI=FEE4S$150.00=-c= |9 Tlooton Campaign Financing _~ $5.00MeyBe |
After May 1, 2004 Fee will be $550.00 Trust Fund Coniflkion. O™ Added 10 Fees — |~ R e i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete TITLE [ Change £ Additien
NAME PERLOWITZ, LISA NAME
STREET ADRRESS | 7920 SW 137 CT SVREET ADDRESS
Cry-S7-21 MiAMI, FL 33183 CITY-ST-21P
THLE 3 Detete TITLE [ change [ Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 212 CITY-$1-2iP
TLE 3 Delete ME O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 71 CIIY-ST-2IP
TnLE [ pelete TILE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P : CITY-S1-2IP
e 3 Delele 1LE o T T T 'DOCrange T[T Addition ™| T
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P
TITLE [ petete TIE [l Change  [T] Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 239 CITY-S§T-21P

- SIGNATUR

12. | hereby certily that the informafion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reparl or sugglgmental ; true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an olficer or director
of the corporation or y exgcute this report as required by Chapter 807, Florida Statutes; gnd that my'name éppears in Block 10 or Block 11 if

- changed, ar oh go-atil wn a!l omer Regmpoweared. e e
39 f U &

ME OF SIGNING DFFICER OR DIRECTOR: = -~ [ —— s b Ve . ol ~ Daybme Phong




