N — R

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000063176

1. Entity Name
PADULQO INTERNATIONAL, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principa Place of Business Walling Address

458 COVE TOWER DR 458 COVE TOWER DR
1703 1703

NAPLES FL 34110 NAPLES FL 34110

us uUs

2. Principal Place of Business

3. Mailing Address

I

[HIEH

I

Il

Suite, Apt. #, etc

ALY

Suite, Apt. #, efc. st MOORE CR2E034 (10/04)
City & State City & Staie | 4. FEi Number L 7T T | |Applied Far
59-34758523 | [Nt Appiicable
ze Country Zp Country 5. Cartificate of Status Desired O g:;gesq 1‘?;3;“‘“?3{ __
B " 7 6. Mame and Address of Currant Registered Agent | _ 1. Name and -Address_cg New Ragistersd Agent
Name
z@g gé?/’;&d-?-gngE% VDH ' Sireéé Address {P.C. Box Number is Mot Acce;}raEE-é)_
1703 = T Tt T T
NAPLES FL 34110 : o
oy FL i_ Zip Code

the cbligations of registered agent.

SIGNATURE

Signature, tepud O BIRISS NAME O regRteTed agent &nd e d anpkeatle

FILE NOW!I! FEE IS $150.00

{NOTE Registared Agerl signatJia reqaied when ieinsiatng}

DATL

After May 1, 2005 Fee Wil Be $550.00

9. Election Campaign Firancing  $5.00 May Be

" Trust Fund Centribution, Added to Fees
Make Check Payahle to Flgrida Depariment of State =
0. " GFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uile e 71 telete ik [ change [ Additlan
KAt PADULO, JOSEPH YV NAME
CYREET ADDRESS {468 COVE TOWER DR STAFET ADDRESS
Y- ST-AIP NAPLES FL 34110 Y- ST- 7P
it S 1 pelele TRE . - 1 Change D;wdmm
e PADULO, LORRAINE D e RAT200823 -
4 : K o g ST ™
cise1 A00REss | 458 COVE TOWER DR STRFE ADDRFSS i1/ 23/05-80043-020 [50.00
iy S5 AP NAPLES FL 34110 Cv-Si- 1P
HiE £ Detele IO Dichange [ Addition
RaME MAME
ARFET ADDRTSS B STRFET AT S =
&Y 51-1p E1tr-57- 7P
B 3 petete TRE T change  [T] Addition
HANE NARE
THEF | ADDRESS STREET ADDRESS
£y 5579 iy .gh e
HiLE 7 Detete THLE [Tl change £ Addition
HAME HAME
SIRE ) BODRFSS STREET ADDRESS
CHY- 81 CHY 51 P
WL J Delete e [ change [ Acdition
NAME NAME
CIREET ADDRESS SHEHADDAESS
Y- S5-I TS 7

12. [ hereby certify that the information
indicated on this report or supp
< the corporakon of the recat
changed. or on an attachmept wi

SIGNATURE:

3, withyall

is fling does not qualify for the exemption stated in Section 119.0T(3)({, Florida Statutes liiiurrth?c;stéfy that the iafcm‘}atia
ueland accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directey
owared 1o execute this report as required by Chagir_ﬁ,%xrida Stalutes; and that my name appears in Block 10or Block 114

i

AMD TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTCR

AOJ PP Jos”

rma Phons #
-



