2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # $16057 Secretary of State
1. Enlity Name 01-26-2005 90017 001 ***150.00
PASCUAL, INC.
Principal Place of Business Mailing Address
1911 N\W. NORTH RIVER DRIVE 1911 N.W. NORTH RIVER DRIVE
B-108 B-108
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ci'ty & State City & State 4. FEI Number Applied For
65-0235103 Not Applicable
Zip Country Zip Country 5. Certificate of Siats Desired [ ?g'gilﬁ?:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; ~ Name ’
N Paseval, Domings
191 1 NW NORTH RIVER DR'VE A B_1 08 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33125,
Gty FL | Zip Code

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

SIGNATURE

Signaiure, iypad o prnisd name of regstered agent and tile il appkcable (NOTE Regrstarag Ageni signature 1equated whan reinsiatng) DATE
oy 1200 : i 9. Election Campaign Financing  $5.00 May Be
P Y |, £UT9 Y ES At Trust Fund Contribution. [  Added to Fees

‘Make Check Payable to:Florida Department of State.

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE (o] e H [ pelete THE O change [ Aadition
NAME PASCUAL, DOMINGO NAME

STREET ADDRESS [ 1911 N.W. NORTH RIVER DR STREET ADORESS

CHY-ST-21P MIAMI FL CITY-ST-21P

TILE O pelete HILE {J Ghange ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P City-SI-2IP
WE | o . . [ Delete TILE ) ‘ d Change [ Addition
NAME HAME ’
SIREET ADDRESS STREET ADDRESS

CliY-S1-2IP CIsY-SI-2P

IMLE M pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-2p - CITY-ST-7P

TILE O Delste TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHy-ST-21p CITY-51-2P

s {J petste TI1LE [ change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

City-S1-2Ip CITY-S1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is fue and aceurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an g&8 ith all other like empowered. -

ot o Jhsparal 0/ - 0-0v~ (203) 845 7810

SENING OFFICER obbanzcmn / Dayirme Phona £

SIGNATURE:




