2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000010371

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91254 044 ***150.00

1. Entity Narme

PAULAND ENTERPRISES, INC.

Principal Place of Business.

1348 MADISON ST

Mailing Address
1348 MADISON ST

94083607

HOLLYWOOD, FL 33019  US HOLLYWOOD, fL 33019 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad Faor
65-0738100 Not Applicable
ap Country 4 Country 5. Certilicate of Stalus Desired O §8‘75 ﬁ_\dditional
SR U — - e - PR —_— Sl = ee Required _ . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TOKARZ, PAUL
2412 SE 12TH ST.
POPANQ BCH, FL .33062

Streel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above narmed endity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
" the obligations of ragistered agent.
N .

SIGNATURE

Signature, typed or priated name.of registerad agent ana lite if applicable {NOTE: Feyistarad Agent signature regured when ramsiatiog) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

0o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete Tne [Jchange £ Addition
HAME TOKARZ, PAUL NAME
STREET ADDRESS | 2412 SE 12TH ST STREET ADDRESS
CITY-ST-11P POPANQ BCH, FL 33062 CiTY-S7-21p
TITLE D [ pelete TE [ change [ Addition
NAME TOKARZ, BOLESLAW NAME
STREET ADDRESS | 1101 NE 18TH AVE $10 STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL 33304 CITY-ST-7IP
TSR ' 3 o Clpetete, _ Bonme _ 3 Change [ Addition
HAME NAME ) o ) - T
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2p
e 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§i-ap CITY-§1-20P
TINE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE ] Detete TITLE [ Crange [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-3T-2P CITY-ST- 2P

12. | hereby certif%that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an offlicer or girector
of the corparation or the receiver or trustee empowered o exscute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

changed, or on an altachment with an ad ith ai} other like empowered. (—, )
Dals "

Da'yuma Phore #

=
£ AND TYPED OR Pnﬂ'znw‘ OF SIGNING OFFICER OR DIRECTOR
N




