2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

'DOCUMENT # P96000019395 Secretary of State
1. Entity Name 02-18-2005 90050 005 ***150.00
STEVAN J. PARDO, P.A,
Principal Place of Business Mziling Address
1401 NORTHVIEW DRIVE 1401 NORTHVIEW DRIVE JUUE7Z3%
MIAMI BEACH FL 33338 334D MIAMI BEACH FL 33488~ 331U} O
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0673441 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 aaditionat
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

% 1ol NOF"h ITIN Dﬂ Ve Street Address (P.O. Box Number is Not Acceptable)

MIAMIBEACH-F-33139 pMiang] Geadq’ FL 33140

City FL Zip Code

4

8. The above named entity submi
the obligations of registered

x.

tement ZB purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/18 >

printad name l{re‘uslemd agentand tlle t appiicable (NOTE- Regrsterad Agert signalure raquited whan rainstating) I patf

SIGNATURE

FEE IS §/50.00 .

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

D 1 Detete TITE Presidenlt Director [Ochuge q.kddittnn
HAME PARDO, STEVAN J NAME !
STRECT A00RESS | B+6-E-SANMARINO.OR WOV NorPview Drive | co e
ciy-si-zf [MIAMI BEACH FL 23199 33, 14O CITY-ST-2PP
e ’ T Delete TILE I Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S1- 7P
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS 7 o o STREETADDRESS | . .- B e
CTY-$1-2IP CITY-ST-7P
TTLE 3 Delete TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREEF ADDRESS
CHTY-S1-2F CITY-ST-7P
TITLE O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- st-2e CHTY-5T-2IP
TITLE [ Detete TITLE [Ccrange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report 2
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr:

SIGNATURE:

ol the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
Ffny signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i /3! /03’ Ses 3381000
! l Date

SIGNATURE AND TYPED OR PRINTED N»@F SIGNING OFFICER OR DIRECTOR Dayirne Phone #




