2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 19, 2004 8:00 am

DOCUMENT # P03000007858

1. Entity Namg
PABLO ENTERPRISES, INC.

Principal Place of Business.

7306 NW 63RD STREET

TAMARAC, FL 33321

Mailing Address

TAMARAC, FL 33321

7306 NW 63RD STREET

14v2624¢

2, Principal Placa of Business

3. Mailing Address

Secretary of State

07-19-2004 90018 005 ***158.75

AT RIS O

0 Box 2L LS 0 Box 2665Y
-Suite, Apt#, ete. __ B Suite, ApL. #, ote. _ . ——-  —|- 08232004 . ChgP - CR2E034 (10/03):
City & State City & State — 4. FEII Number Applied For
A marac Fe “Fa marac < 6S~095988Y Not Applicable
Zip Country Zip Country o ) $8.75 Additional
20. Sy v 33320-44TY ©SH 5. Certificate of Status Dasired O Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANTIAGO, PABLC
7306 NW 63RD STREET
TAMARAC, FL 33321

Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Skgnawre. typed of mtdnatmnhugiﬂmsdamm

e if apolicable

(NOTE: Registared Agent signatwe required when reinstabng)

Sam

s

_FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

In accaordance with s. 607.183(2)(b), F.S., the
carporation did not receive the prior notice,

10, ) = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P : O Detete Tme [ Change  [J Adoition
NAME * SANTIAGO, P._ABLO NAME

STREET ADDRESS | 7306 NW 83RO STREET STREET ADDRESS

CITY-ST-ZIP TAMARAC, FL. 33321 CITY-ST-21P

TIRLE B [T Delete TIME O cChange O Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ap

TLE 3 Delete TILE J change ] Addition
NAME KAME

STREET ADDRESS —- . R STREET ADDRESS

CAY-ST-2P CITY-ST- 2P

TLE O Belete TIfLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-29 CITY-ST-2p

TITLE 7] Delete TITLE Ol changs [ Addition
NAME < T .- e NAME- -

STREET ADDRESS STREET ADORESS

CITY-ST-2P ] CITY-ST-2ip

TRLE [ Delete TITLE [Octange [ Aadition
NAME NAME

STREET ADDRESS .  STREET AUDRESS

CITY-ST.2IP CIy-51-p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receaiver or trustee empoweraed to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

changed, or on an

SIGNATURE:

awn an addrgss, wilh all other like empowered.

V- 1608

V5Y -242-36 53

SIGNATURE ANDTYPED OR PRINTE{VNAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylsme Phone &




