2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 13,2004 8:00 am

DOCUMENT: # P97000028645 cretary of State
1. Entity Name
09-13-2004 20001 025 ***550.00
PARDO INTERNATIONAL INC.
Principal Place of Business Mailing Address . SR T
4475 SANCTUARY LN 4475 SANCTUARY LN
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite. Apt. 4. elc. ‘ Suite. Apl. #, etc. MOORE CR2E034 (4[04)
City & State . City & State 4. FE! Number Applied For
) 65-0743807 Not Applicable
ap 1 Country ap Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMIER, SANDHA

4475 SANCTUARY LN . Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

== N

SRS - - e e [ iy

FLT'ZID Cogg—am—==—-1.

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o printec name of registered agent and ttle If apphcatle. {NQTE: Regisiered Agent signaturg required when remnstating) DATE

S.607.193(2)(b), F.S,, sllows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee to file is $150.00. |

9. Election Carmpaign Financing $5.00 May Be
Trust Funa Contribution.  []  Added to Fees

T T GIFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD i O teiete TILE [ Change [ Addition
NAME PALMIERI, SANDRA NAME

STREET ADDRESS | 4475 SANTUARY LN STREET ADDRESS

CHTY-ST-ZiP BOCA RATON FL 33431 CITY-ST-21P

TITLE [ Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TLE {7 Delete TILE [ Change [ Addition
NAME ‘ HAME '

CTREET ADCRESS T e el - ot CL - STREET ADDRESS - |- - - —— S .

CITY-ST-ZiP CITY-ST-2IP

TITLE . [ peiete TITLE [ Change ] Addition
NAME i . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE f (] Dsigte THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-5T-21P : CITY-ST-2P

TE [ peiete TITLE Ochange  [J Addition
HAVE NAME :

STREET AODRESS ‘ STREET ADDRESS

CRY-ST-2P . CITY-$5-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugle€ gmpowered to execute this rep by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11.jf

changed, or onanatlaci with ap-adgess, with all other li d &L 5”6{/)
SIGNATURE: _' C— & j/ / 2/l

)'SDGMTIBE AND TYPED OR PRINTED NAME £F SIGNING OFFICER GR DIRECTOR / Daytime Phone #




