2004 .FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) 5

DOCUMENT # 339866

1 Entity Name

PERERA ENTERPRISES, INC.

Principal Place of Business
11720 SW 11

Mailing Address
3400 CORA|
SUITE ~
TFL 33145-3053 [aml) FH_ Z

w (0340 10 APk

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90245 034 ***150.00

Lguvitur

AN

31T b

|

]

MOORE CR2EQ34 (11/03}
' City & State City & State 4. FEI Number Applied For
59-1230305 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ed e ‘..‘:-Name— g e e - i ST A e it T - e

""PERERA, ANA MARIA

3400 CORAL WAY
SUITE 6
MIAMI 145-3053

Street Address (P.Q. Box Number is Not Acceptable)

6340 SW iz ST

TBHWI',_FI.B'BVTQ

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite if apphcable.

{NOTE: Regsstared Agent signature requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

OFFCERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PDT [ Delete TILE X1 Change ] Addition

NAME PERERA, ANA MARIA Lot e NAME

STREET ADDRESS | 11720 LACE - s | smeeranoress | 10340 sw 138 st.

OTY-ST-ZP M L 38]76-3823 T = § onv-s1.zp Miami, Fl. 33176

TITLE VDS [ Detete TITLE “ 3] Change [ Addition

HAME PERERA; is . : - NAME

STREET ADDRESS [ 11720 SW M3 PLACE , - TR seeraonress | L0340 SW 138 St.

OTY-ST-ZP | MIAMI FL331Y6-3823 - - OIFY-§1-2P Miami, F1 33176

THLE [J pelste TILE [ Change [ Additian
- HAME. === © —— - NANME- ==~ Tt e e e B L - e S —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST- 2P

e [ Deiele TILE [Jchange [ Addilfon

NAME NAME

STREET ADDRESS STREET ADCRESS -

CITY-S1- 2P CRY-§T-7iP

TLE T 1 Deiete THLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADBRESS

CATY-ST-2P CITY-ST-TP

TITLE 7 Delete TITLE Tl change [ Addition

NAME NAME - =

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the informaticn
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

( 205 ) 44l >955

./

SIGNATURE WHFRINTED NAME OF SIGNING OFFICER CR DIRECTOR
a2

Lol o

Date Dayume Phone &




