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2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT = Feb 16, 2004 08:00 AM

DOCUMENT # F10298 Secretary of State
1. Entity Name
PENALJO OF SOUTH FLLORIDA INC.
Pringipal Place of Business Mailing Address
9941 PINES BLYD, ) 5190 SW 163 AVENUE
PEMBROKE PINES, FL 33024  US FORT LAUDERDALE, FI 33337  US
Seite. Apt #. etc. Suite, Apt. #, eic. 01122004  Chg-P CR2E034 (10/03)
Tty & State — Ctygome 4. FEI Number Applod Far
. o £9-2051509 Not Applicable
Zip Country Zip Gouriry 5. Cerfificate of Status Desied ~ [J  P8-79 Additional
Fee Ragquired L
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ~
Nama
MARCUS, JAY o
5190 SW 163RD AVENUE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33331 e fme
City FL l Zip Code
8. The above named entity submlls this statement for the purpose of changnng its reglstered office or registered agent, or hoth, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.
SIGNATURE . . L. .
Eignalure. typed or ninted name of ragistered agant and Hda iT applficable. (NOTE: Repistarad Agent signalure reauived whar rainstaing) DATE . .
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PS [ Deiete ME [ Change [ Adahtion
NAME MARCUS, JAY NAME M
STREET ADURESS | 5180 SW 183 AVENUE STHEET ADCRESS 0z ;ijgggggg%%%gigg 150, A0
anv-s-2P | FORT LAUDERDALE, FL 33331 CRY-S1- 2 T o S
TTLE VPT O pelete TITLE [ Change ] Addition
NAME MARCUS, DONNA HAME
SIREET ADDRESS | 5190 SW 163 AVENUE STREET ADDRESS
CHTY- -1 FORT LAUDERDALE, FL 33331 ] L CITY-§T-2iP R
TLLE [T pelels TILE {JChanges ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -1 2tP o o CITY-$T-2P . o
HLE ¥ 3 beiete T [ Clange  [7] Addition
NAME NAME
SiREET ADDRESS STREET ADDRES3
cIy-51-2IP J cmv-st-zp i
WTLE ] Delere TITLE [(change T Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P i B
{113 0 Delete TITE [JChange [ Addtion
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-51-21F B ) CITY-§T-2P ) o
12, { rereby certify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section 1 19.1 OT%.%)G) Flor da Slatutes | further cermy thal the information
indicated on this repon or supplemantal report is Yue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an.oificer or director
of the corporation or the receiver or Jrust mpowered to execule this report 4s required by Chapter &07, Ftonda Statutes, and that my name appears in Block 10 or B!ack 1 1 nf
changed, ar on an altachment with gn ess, with all other like empowered, . . -
SIGNATURE: o ///ﬂ%a&f’ ZE - ’75&*?@

)"EMTUT[{"?WED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw'ﬂe Phane &

[ 7/



