2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P980000349

1. Entity Name

PAGE NATION, INC.

o6

Secretary of State

01-15-2004 90003 033 ***150.00

Principal Place of Business

300 NW 107 AVE, #208
MIAMI, FL 33172

Mailing Address

300 NW 107 AVE, #208
MIAME, FL 33172

2. Principal Place of Business

1009 SW 67th Ave,

3. Mailing Address
1009 SW &7th Ave

LT

Suite, Apt. #, etc,

Suite, Apt. #, etc,

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL 33144 Miami, FL 33144 65-0829530 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P T o T T momanto Suicor e oo e e = NEMS ez - - S P — | .=

MONTALVO, PEDRO A
300 NW 107 AVE, #208
MIAMI, FL 33172

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatyre, typed or printed namae of registersd sgent and

title if applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE Now!ll FEE I3 $150.00
After May 1, 2004 Fee will he $550.00

9. Election Carngaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] Detete THLE [ Change  [I Addition
NAME - MONTALVO, PEDRO A NAME
STREET AODRESS | 300 NW 107 AVE, #208 STREET ADDRESS
{MCy-ST-2P MIAMI, FL 33172 CITY-ST-ZIP
“THLE [ peiete TITLE [JChange T Addilion
1 HawE HAME ’
¥ STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TIME [ change ] Addition
NAME NAME ‘
~ STREEF ABBREST—]—— ST S e B STREET AGDRESS |~ = ==
CITY-S1-2P CITy-ST-2P
e J Delete MLE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TMLE O velete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-2P
TILE [ Delete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with
indicated cn this report or supplemsntal report is,
of the corperation or the receiver or trustee emps
changad, or on an attachment with an address,

SIGNATURE:

is filin
g

does not qualify for the exempticn stated i
accurate and that my signature shall have

e ampowerad,

exaguts this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

%ﬂa /%A)ﬁt%/ 4

n Secticn 119.07(3)(i), Aorida Statutes. 1 further certify that the information
the same legasl effect as if mace under oath; that | am an officer or director

f’f/zm-exec

£
SIGNATURE AND TYPED OR PHINTENM\OF SIGNING OFFICER OR

DIRECTOR

Sl [z
[ oud Y

D;ﬁmc Frone #




