2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23,2004 8:00 am

DOCUMENT # K23941
it Secretary of State
P & E ENTERPRISES, INC. , 03-23-2004 90014 048 ***150.00
Principal Place of Business | Mailing Address
9809 SW 40 STREET ) 9809 SW 40 STREET -
MIAMI FL 33165 - MIAMI FL 33165 o )
[5230 S0 NS frrgee
Sufte, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 3 4, FEI Number Applied Far
M’ @l #é 65-0050020 Not Applicable
Zip Country \azlg , q C’ COL_MW 5. Cernificate of Status Desired O ?i'gilﬁ?:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name aemem Tl [ e Sim———
E‘SQR?RGESA‘WG:?g%hLTERRACE Street Address (P.C. Box Number is Mot Acceptable)
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent. :

SIGNATURE
Signalura. typed or printed name of regisiered agent and tiia i appiicable {NOTE: Registered Agani signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " PDT O pelete TITLE [ Change  [] Addition
NAM CORREA, GISSELL RAME
STAEET ADDRESS | #5378 SW 115TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL, 33196 CITY-ST-2P
me VDS O etete TITLE {7 Change ] Addition
RAME CORREA, ORLANDOQ NAME
STREET ADDRESS | #5876 SW 115TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33196 CITY-ST-7IP
ME O Delete it [C1change {7 Acdition
NAME - . L U TS . - e e e =
STREET ADDRESS STREET ADDRESS
STY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TLE Cchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or direclor
of the corparation or the receiver opirustee empowered jo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment il an address, with ther like empowered.
Q/J/M GeDzz 7438
ra 7

L

SIGNATURE:
/§|Gm'runs AND TYPED on}dnn'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




