° . 2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # P96000066516

1. Entity Nams

PARTEL CONSOLIDATED INDUSTRIES, INC.

Secretary of State

Principal Place of Business

4230 MYRILE STREET ~
51. AUGUSTINE, FL 32095

- Mailing Address

4230 MYRTLE STREET
ST. AUGUSTINE, FL 32095

AT ARENCR e

' 03112005 No Chg-P CRZEO034 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FEI Number Apﬁlied Feor
£8-3402267 Mot Applicable

s ——— -

T T T - . $8.75 additional
5. Cemflcal_a .oES[aqu Desired | Feo Required

8. Na-rﬁ-gg_g_g Address of Current Registered Agent

HALL, CHARLES E JR.
77 ALMERIA ST i
8T. AUGSTINE, FL 32084

- | —— - DO NOT WRITE
IN THIS SPACE

g s s

8. The abova named entity submits this statement for the purpass of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar wilh, and accapt

the ckligations of registared agent.

SIGNATURE S R e .
Signalure, lyped or piinted name ol ragislered agent and Iile if aoolicable (NOTE Registerad Agenl signature required when renstaling)

DATE

9, Elsction Campalgn Financing
Trust Fund Contribution.

$5-00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fae will be $550.00

10.

OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

D
PARTEL, KEVIN

4230 MYRTLE STREET

ST. AUGUSTINE, FL 32095

UROan281444

LE

NAME

STREET ADORESS
ciy-S7.ziP

PTVE

PARTEL, KEVIN

4230 MYRTLE STREET

ST, AUGUSTINE, FL 32095

05/31/05-B0002-018 150,00

TITLE

MAME

STREET ADDRESS
LTy - 8T. 2P

DO NOT WRITE

Tme

NAME

STREET ADDRESS
CITY-5T-2iP

IN THIS SPACE

TILE

NAME

STREET AODRESS
CiTY.sT-21P

TILE
NAME
STREET ADDRESS
CITY- §T- 2P R

P SR T

v

PR

12. | hareby cartify that the information suppliad with this ﬁling

changed, or on an attachment with’Bn addresy, with all cthar like ampowarad.

SIGNATURE:

| ha does nat qualiy for the exemption stated in Section 1 19.07}3)0], Florida Statutes. I further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signalurs shall have the same legal ol

of the carporation er the receiver or BT eqpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111
e

fect as if made under oath; that | am an officer or dirgctor

SIGNAT!

AND TYFED GR PRZNTED‘NAI&E OF SIGNING OFFICER OR IRECTOR

Cate _ Daytme Phong &

24
f /

13



