2005 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90186 018 ***150.00

DOCUMENT # 438112

1. Entity Name

PESCAYO, INC.

Principal Place of Business Mailing Address

1207 SOUTH ALHAMBRA CIRCLE 1207 SOUTH ALHAMBRA CIRCLE

CORAL GABLES, L. 33146 CORAL GABLES, FL 33146

150036283

‘DO NOT WRITE IN THIS SPACE

1 0 R G

03232005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-1495842 Not Applicable

$8.75 additional

5. Cerlificale of Status Desired O Fee Required

8, Name and Address of Current Registered Agent

ALVAREZ, ARAMIS ;
1207 SOUTH ALHAMBRA CIRCLE
CORAL GABLES, FL 33146

‘DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this staternent tor the purpese of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of Dritted A&Me of reyiiered agent and bYs § applicable.

(NOTE: Ragstaren Agoni signalure raguired when renstazng) OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. . OFFICERS AND DIRECTORS |
113 PD
NAME ALVAREZ, ARAMIS
STREET ADDRESS | 1207 SOUTH ALHAMBRA CIRCLE
CY-S1-7IP CORAL GABLES, FL 33146
TMLE T
NAME CANDELA, HILARIO F
STREET ADDRESS | 11010 S.W. 53 AVE.
CITY-ST-2IP MIAMI, FL 33156
TLE S
NAME ALVAREZ MYR!AM F. '
STREET ADDRESS | 1207 SOUTH ALHAMBRA CIRCLE
| cmv-sezp | CORAL GABLES, FL 33146 DO NOT WR'TE
TITLE D
NAME BERMUDEZ, JUAN J IN THIS SPACE
STREET ADDRESS | 2333 BRICKELL AVE APT 2801
CIrY-S1-ZIP MIAMI, FL 33128 .
TITLE .
NAME
STREET ADDRESS
GIry-ST- 2P
TALE
NAME
STREET ADDRESS
CATY-ST-71P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further caertity that tha inforriation
accurate and that my signalure shall have the same logal eifect as if made under oath; that { am an officer or director
1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl, ntal report is t
of the corporalion or the receiver of nustoa etmpow
changed, or on an attachme

SIGNATURE:

ith an addresi_\yil all other like empowered.

- Peesibent - -

ATURE Awn'm:’oq PAINTED NAME OF SIGNING OFFICER OR DXRECTOR

4-ob-0f (@dd‘ e 021
] Dae \ﬂm Phone #

{



