2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P99000063150 05-03-2004 91067 033 ***150.00
1. Erntity Name
PALUDA, INC.
Principal Place of Business Maifing Address 3 q U b ‘ 3 .l 6
3761 S. CONGRESS AVE 3761 S. CONGRESS AVE
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
P v UNCRREAN OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0936180 Nat Applicable
Zp Country Zp Country 5. Cerlificese of Staws Desied ~ [] 98«73 Additional
Foa R G irad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ARANGO, LUIS G
5097 BRIGHT GALAXY CIR.
GREENACRES, FL 33463,

Strest Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.. t am farmiliar with, and accept

the obligations of registered agent:

SIGNATURE
" - i Signature, fyped or printed name of registered agent and tite if applicable, NOTE: ﬁugislaed Agent sgnature required when reinstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing” $5.00 May Be - .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O celete TILE O change [ Addition
NAME "ARANGO, LUIS GUILLERMO NAME
STREET ADDRESS | 5097 BRIGHT GALAXY CIR. STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33463 CITY-ST-2IP
TIILE VPD 3 Detete TITLE [J Change [ Addition
NAME ARANGO, LUIS GUILLERMO NAME
SIREET ADDRESS | 5097 BRIGHT GALAXY CIR. STREET ADDRESS
CiTY-ST-2P GREENACRES, FL 33463 CITY-ST-2P
e : O oelete ~ TTLE [ Cange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-5T-2IP
1MLE T oslete TILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cIy-ST-2P no . GIry-§T-2IP "
TE . Ooewte. THLE . [ Change . [J Addilion
NAME 3 NAME . }
STREET ADDRESS STREET ADDRESS |
ClTY-ST~ZIP/‘d CIrY-§1- 2P

12. | hefreby carlify that thq infargpation suppliedwith this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on his repoft or sfpplements y signature shal! have the same legal effact as if made under vath: that | am an officer or directar
oiyhe corporation or the re Iver or

chinged. or on an alfachmié

oot is trie and accurats and thal
stee empowered (o execute this repol

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pylrz/of _ Sol- %3-1//0

R DIRECTOR Date Daytirme Phone §

i



