2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $23140

1. Entity Name
JOHN PAOLOQ, INC.,

— el

Principal Place of Business

3050 SW 38TH COURT
MIAMI FL 33146

Mailing Address

3050 SW 38TH COURT
MIAMI FL 33146

2. Principal Place of Business

3. Mailing Address

231D

RILD B

Suite, Apl. #, ste.

Suits, Apt. #, etc.

FILED

Feb 11, 2005 8:00 am

Secretary of State

02-11-2005 90036 015 ***150.00

qUUlfiJ0

TAm

il

A

MANCUSO, CATENO
3050 S.WL 38 COURT
MIAMI FL 33146

1st MOORE CR2E034 (10/04)

City & State Citw& Stat ' 4, FEINumber Applied For
\/\.( \Q—&/\A ﬁ, 65-0243619 Not Applicable
" L]
Zie Country Zpg ‘ Couniry 8. Certificate of Status Desired O $8.75 Additioral
< Fee Required
5. Name and Address of Cuirent Registered Agent = 7. Name and Address of New Registered Agent
Name

Stroet Addrass {P.0O. Box Number is Not Acceptable)

City

F L ijp Code

the cbligations of registered agent.

SIGNATURE

8. The above named entily 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

Signatuie, typed of printed mame ol registered egent and litle it apphicable

(NOTE Registered Agant signature required when rewrstating )

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delste TITLE [ change [T Addition
NAME MANCUSO, CATENO NAME
STREET ADDRESS | 3050 SW 38TH COURT STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-7P
1ITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-7P CITY-ST- 2P
TILE 7 Delete iLE [ Change {1 Addition
NAME | . o s o
STREET ADDRESS STREET ADDRESS - I
CITY-§1-71P CITY-ST-2IF
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
cry-Si-2ip CITY-ST-2P
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CIFY-ST-2IP
WILE [ delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oITY-S1-2P

changed, or on an attach

SIGNATURE: 5l

ATUR]

12. | hereby certify that the information suppliad with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or fustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ont with an address, with all other like empowerad,

TYNED

NTED NAME of s18NING OFFICER OR DIRECTOR
-

Daty Daytme Phone &




