2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P96000024040

1. E

PAOLUCCI AND SANDOVAL CORPORATION

nlity Name

Secretary of State

02-09-2004 90039 017 ***150.00

Principal Place of Business

4n

MIAMI, FL 33142

Mailing Address

4710 NW 37 AVE
MIAMI, FL 33142
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

the obligations of registered agent.
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" Signatyre, typed o printed name of registered agent and 1tk If applicable.

(NQTE: Registered Agent signature required when reinstating)

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

LE N I FEE1 150.00
FILE NOW S $15 Trust Fund Centribution.
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12. | hereby certify that the information supplied with this filtng does not qualify for the exempticn stated in Section 119.07?3)0), Florida Statutes. t further cerlify that the information
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