2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # 523454 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
PELLU INVESTMENT CORP.
Principal Place of Business Mailing Address
554 S,W, 6TH 5T, UNIT 2 554 S.W. 6TH ST., UNIT 2
MIAM! FL 33130 MIAM( FL 33130

Suite, Apf‘ #, etc. Suite, Apt #, eic. MOOHE CR2E034 f-‘ 1/03

City & State City & State 4. FE! Number Applied For

59-1758006 Not Applicable
Zp Country Zp Country 5. Censicate of Status Desired [ fg-gg{ﬁf:;“""a’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, TERESITA

554 SW. 6TH ST., UNIT 2 Sireet Address {P.Q. Box Number is Not Acceptable)

MIAM! FL 33130

City Zip Code

FL

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the ohligatons of registered agent.

SIGNATURE

Signatura, typed or prmted nama of registerad agent and fite ¥ apohcanie {NOTE Regstered Agent sigrature required when reinstanng) DAJE

* FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N t1

TILE PD ] Delete e [Clchange [ Addition
NAME BOLINAGA, LUIS NAME

STREET ADDRESS | 554 S.W. 8TH ST., UNIT 2 STREET ACDRESS

CITY-ST-2IP MIAMI FL 33130 CY-§T-ZP

TmE VSD [ pelete TLE []Change ] Addition
NAME BOLINAGA, INES NAME

STREET ADDRESS | 554 S.W. 6TH ST., UNIT 2 STREET ADCRESS i E“’]DD{}D‘QBSSE —
cmy-st-ap  iMIAMI FL 33130 CTy - §7-25 !._1?{‘.%:!;{} G BON2A-T1 ] Eﬂ. o}

TME VTD O oelete THLE [ crange (3 Addition
HAME BOLINAGA, MIRTA NAME

STREET ADDAESS | 554 B.W. 6TH ST., UNIT 2 STREET ADDRESS

SITY-ST-TP MIAM! FL 33130 CITY-ST-2IP

THLE vD [ peiete I TMLE [dcChange [ Addition
NAME MENENDEZ, TERESITA NAME

STREET ADDRESS | 554 S.W. 6TH ST., UNIT 2 STREET ADDRESS

CITY -51- 2P MIAMI FL 33130 CITY-ST-ZIP

TME 3 Detete OTLE ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TTLE 7 Delete THLE [ Change  [1 Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-S7- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07?! )(1), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true a
of the corporahon or the recetver or trustee empowert
changed, or on an attachment with an addrass, with ail oth

SIGNATURE:

SIGNATUAE AND TYPED OR PRI

rate and that my signature shall have the same legal &
0 exgoute this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
like ampowered.

ect as if made under cath; that t am an officer ar direcior

2 =2 -200Y

et
OFFICER OR DIRECTOR

Daie Craybme Phone #




