2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # 689980 -~ —~* Secretary of State
FEPERS ENTERPR|SES INC. 02-27-2004 90023 044 ***150.00
Principal Place of Business . Mailing Address
C/O CECIL GOFF C/0 CECIL GOFF
US- R~c g
-y AL MR G
2. Princip®l Place of Buginess 3. Mailing Address
oy ) 2wl L T e 2y AL
Suite, Apt #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ll (05, (Glet /57 /é?Ms,;é% 157
Liy&state Lity & State 4. FEI Number Applied For
S /S LIl s S€ 59-1951187 Not Applicavle
55;:;*—&”{ Coum&f 3625"2; -&?f/ CO%XI 5, Certificate of Status Desired [ ?i'ggqﬁsg‘;ﬁonm
6. Name énd Address ot Current Registered Agent : 7. Name and Address of New Registered Agent
Name .
TVDNE o B —

| St L0, éZaé /57

Cit Zig Code
- ”'57//4/»/.:@ A FL 555 (o

LKA, s 2/9/04/

ame uﬁ'egmered agent and filla if applicable. ‘)(OTE: Regrstered Agent signalure regured when rainstating) ATE

_ the obliganonsof@
SIGNATURE hat

Sigethiture, lyped ?ﬂme

9. Election Campaign Financing $5.00 may 8s
Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE p ﬂa/[]hange ] Addition
NAME MIGUEL, PEDRO NAME vel,
STREET ADDRESS |Edt=TmeNGEEWOOB-GIR STREET ADDRESS / /(/ 1724 g 95 pé ﬁ/'-/ /05 ézé /77
Cry-sT2P  NAESTONFL-33327 CITY-51- 7P S Uﬂi"{S’? AL, B2R302-£ 55/
e sD 3 oelete TITLE = O C/ E*C’haﬂge [ Addition
NAME FAYAD, AFIF NAME L2 3 /(;/ ﬂ L ; J5
STREET ARORESS | +544-ELM-GROVERD STREET ADDRESS | /&0 Q /"'[ /05~ 177
CITY-ST-TiP WESTONFE-33327 - ~ .- CITY-§T-2IP S - hkx_ﬂg é(‘ 533_202__421/ .
THLE [ Delete THIE [ Change [ Addition
HAME NAME
CsmecTapoRess | .} seevaponess | _ S

CITY-ST- 2P CITY-ST-2IP /
TMLE [ Delete TMLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CIFY-ST-2IP
THLE £ Detete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
£iTY-57- 2P GiTY-57-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§T-7F CHTY-ST-2IP

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 certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme an addrpss, with all other like empowered.

SIGNATURE: - 474/ LA S ! &&%Zdn ;z/ /08 /%3/9?7—/33/

SIENATURE yﬂ TYPRE'OR PRINTED NAME OF SIGNING OFFICER OR MEEOFOR Daie L Daytun pone #

D



