2004 FOR PROFIT CORPORATION
ANNUAL BEPORT {(AR) FILED

DOCUMENT # Lo1985 Feb 03, 2004 08:00 AM
1. Entity N
pily Meme Secretary of State
PELI, INC.
Principal Place of Business ) Mailiﬂg Addrressii - -
}#0101 COLLINS AVENUE '1¥01 %1 COLLINS AVENUE
11F R
BAL HARBOR FL 33154 BAL HARBOR FL 33154
us us
Suite, Apt #, elc. Suite, Apt. #, etc. o MOORE CR2ZE034 {11/03)
City & State City & State 4. FE! Number Appled For
65-0156460 Not Applicable
7 Comntry Zip Couriry 5. Cortificate of Staus Desirad E{/' g.;l;.iq Additonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
| Name -
-.lrg.lc OﬂEgbiEﬁ\lLSA AVENUE Street Address (P.O Box Number is Mot Acceptable)
#11F
BAL HARBOCR FL 33154
City FL Zip Code

8. The above named antity submi staternent for the purpase of changing its registerad office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of regi

SIGNATURE K _
aerdluce, lyped or printed name of regisiered agent ang tite f apphcable. (NOTE Regestoras Agent signature roquirad whan rainstatng)
) NI g o0 - '
AﬁFuiltEaN?V:E;t!ﬁ l;EEf" iﬁgsgg o0 §. Election Campaign Financing $5.00 May 8o
erihay 1, ee wil' oe, S i Trust Fund Cantribution. £l Added to Fees
WMake Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH_S IN 11
TITLE PT 3 pelete THLE [ Change [T Addition
NAME TACHER, PERLA BAME | e i -
STREETADDAESS | 10101 COLLINS AVENUE, #11F STREET ADDRESS 02 ;Qgg r%%gﬁﬂﬂi 1 5'8 ?S**
CITY-ST- 2P BAL HARBOR FL 33154 CITY-ST-2P 2/ U .
TITLE VPS Dok . TITLE [ Change [ Additien
NAME TACHER, SARA NAME
STREET ADDRESS | 10101 COLLINS AVENUE, #11F STREET ADDRESS
CITY-ST-2p BAL HARBOR FL 33154 CITY-§T.ZIP
TLE D [ Detste TVLE [ Change  F_J Addilion
NAME TACHER, DAVID NAME
STREETADDRESS 10101 COLLINS AVENUE, #11F STREET ADDRESS
CTy-5T-29 BaAL HARBOR FL 33154 GITY-ST-2P
THLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvy-ST- 2P CiTY-ST- 1P
TILE Ologere  § mme [dGhange ] Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-ST- 7P
e ' [ Delee [ e [3 Change~ ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY. ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filin does not hualify for the exempﬁon stated in Section 1 igidi(é)(i):ﬁl&ida Statutes. | further erti ryizhial the information
mdicated on this report or supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer cr director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment ddress, with all other like empowered.

-§E6

SIGNATURE: Zab"

‘TURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




