2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 344503

1. Entity Name
PEARL INVESTMENT CO

Secretary of State

05-03-2004 91062 007 ***150.00

Principal Place of Business

6854 WEST FLAGLER STREET
MIAMI, FL 33144

Mailing Address

6854 WEST FLAGLER STREET
MIAMI, FL 33144

94082694

2. Principal Place of Business

3. Mailing Address

AAFON A TR GV ERARTA R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1289330 Not Applicable
Zip Gountry Zp 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 Reglstered Agent
Name

GONZALEZ, CARIDAD
7720 BEACH VIEW DR
MIAMI, FL 33141

Strest Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8 'The above named Eptity submns 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litie it applicabla.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NbWIII FEE IS $550.00
‘Due by September 8, 2004

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contritaution.

Added to Fees

10.

o GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE - VPD [ Detete TITLE [JChange  [C] Addition
NAME | GONZALEZ, CARIDAD NAME
smst‘r ADDRESS 7720 BEACH VIEW DR STREET ADDRESS
CAY-S-2°. | NORTH BAY VILLAGE, FL CITY-ST-21p
THLE sD [T Detete e [J Change [ Addition
NAME GONZALEZ, CARiDAD NAME
STREET ADORESS | 7720 BEACH VIEW DR. STREET ADDRESS
CITY-ST-2IP BAY VILLAGE, FL 00000, CITY-ST- 28
TITLE PD [ Delete TITLE. . . ' — -[J-Change . [] Addition,.
NAME ™ GONZALEZ, CARIDAD NAME
STREET ADDRESS | 7720 BEACH VIEW DR STREET ADDRESS
CIY-ST-2P N BAY VILLAGE, FI. GITY-ST-2IP
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IF
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-7IP oTY-ST-20

12. | hereby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer or trustee emDOWﬁred e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all oft

changed, or on an attach

Yith an addr

/

SIGNATURE: 412 [ Zre (3‘:6‘)65/3, s

7 SIGNATURE AND TYPED OR P#IQQD NAIy OF SWFHCEH onﬁicmn Date Daylinfe Phone #




