2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # G58865

1. Entity Name

PELICAN REEF, INC. -

Secretary of State

01-21-2005 90087 016 ***150.00

Principal Place of Business

7875 W 20TH AVE

HIALEAH, FL 33014 US

Mailing Address

7875 W 20TH AVE

HIALEAH, FL 33014 US

2. Principat Place of Business

Hano N K7 ST

3. Mailing Address

G060 N.W. I6T7ST

AR ERNA MR

Suite, Apt. #. etc. Suite, Apt. #, alc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/ FZ_ . M a1t ﬁ 59-2360204 Not Applicable
i Coyntry Zip . . $8.75 Additional
5. Certificate of S1aius Desired
323 O /(—/ Z) S /4 of Status Desir mj

2201t/ | “Bsa

Feo Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agen!

CALZADILLAANGEL= - —— .
14351 GLENCAIRN RD.
MIAMI LAKES, FL 33016

N A

Name

- — ",

Strept Address (P.D. Box Nu?'lbe%Not Acceptable)

(415) 73]

S7-

Cty Ao jdnr

FL | 8% o/

8. The abghe named entity sybmi

the objfgatiol o( regislaj

SIGNATURE ./

.Fehl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey v

We.w or prigted name of regictared agam‘nﬂ Lite if appticabla.

{NOTE: Registarad Ageni signaiue required when reinsianng)

CATE

. FILE NOWII 'FEE 13 $150.00
After May 1, 2005 Fee will be $550.

9. Election Campaign Financing -

00 Trust Fund Contribution. *

$5.00 may Be

- Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

10. GFFICERS AND DIRECTORS 1 }
L PTD O Detete TITLE B Change 7] Addition
NAME CALZADILLA, ANGEL NAME
STEET ADDRESS | 7875 W. 20TH AVE sEETADDRESS | AG o0 Al /7 ST
crv-st-ze | HIALEAH, FL 33014 CITY-ST- 2P riares . 2 Bo/f
THTLE VsSD O etete TINE ’ R’Cnanqe ] Addition
HAME CALZADILLA, KAREN L. HAME
STREET ADCRESS | 7875 W. 20TH AVE sweetaooress | /G006 AL /6T ST
erv-s-zP | HIALEAH, FL 33014 wsiw | Ags a0y FL B3O/
TimE Vi [ Delete e i mhange ) Addition
HAME CHADWICK, MAYLEEN HAME i
STREET ADDRESS | 7875 W. 20TH AVE sieeracoress | SAF 006 ANl /7 ST

. CITY:5T-ZP~ e | HIALEAH, EL-33014 .+ . .\ ;cie — e pomesrr AL gy . 25'0/;7/,,__ N
TMLE VPO 3 petete TMeE i ,ﬁi:hange [ Aodition
NAME CALZADILLA, ALLEN HAME
STREETADDRESS | 7875 W. 20TH AVE STREET ADDRESS 6[4 SO NJLo /6677 ST
crv-st-2P | HIALEAH, FL 33014 CIFy- §T-2 Mrare; Fr. IB30/4
TIE [ Delete TITLE 4 [dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-ST- 2P
TILE [ pelete TMLE [ Cmange [ Aodition
NAME WAME
STREET ADORESS STREEF ADORESS
CITY-ST-2P f'\ CI7Y-57-2P -

12, | hereby certity that thg information supplied witl
indicated on this repof or suppiemental (dport §
of the corporalion or (e receiver of-(rust
changed, or on an atfachmeg! with an adfire

er like empowered~

doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

SIGNATURE:
\ sIGATURE ANG TV(ED OR

PRINTED NAME | 07 IGNING OFFICER OR DIRECTOR

J3kE Bas Sa09sm0

Dale Daytime Phone &

o




