2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DPCUMI?NT % L01985 Feb 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
PELI, INC. ry
Principal Place of Business ~~  ~ Mailing Addiess T
!1??"]’(;1 COLLINS AVENUE _ 71#?11%1 COLLINS AVENUE
BAL HARBOR FL 33154 . 7 BAL HARBOR FL 33154
us ) us
2. PrinCIpaI Place Of BUSiness = B 3' Malling Address IIII” | ‘l ’ ]ll’l‘ ‘ II |'|” |‘| II” Illull‘ ” ‘ll‘
S vl o 5 vy 2.
Suite, Apt #, etc, . Suite, Apt ¥, eic 1st MOORE CR2E034 (10/04)
City & State j o City & State 4. FE| Number Applied For
65-0156460 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired m/?;i'ggq Sf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7777777 Narne:
IQFOﬂEngLE&Lé\AVENUE Street Address (P O. Box Number is Not Acceptable)
#11F ’
BAL HARBOR FL 33154
City FL Zip Cade

8. The abuve named entity submits this statement for the purpose of ch’e?nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations @gant
SIGNATURE eyl T e L po -0 ~
N

falura, lypad o printad name of ragisteied agent andulle § apploable {NCTE Reg:lerad Agerl signature required when reinstaling) DATE
R s
FILE NOW!! FEE IS §150.00 B 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution. []  Added to Fees
Make Check Payable to Florida Department of State
10. ._ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hing PT O Delets it 3 Change [ Addition
NARC TACHER, PERLA HAME IR 190
SIFFET ADORESS | 10101 COLLING AVENUE, #11F T A00RESS fe AR NE-0nnh g 1537
g 203/ IR0 T -1

avsioe | BAL HARBOR FL 33154 | B 2030580007119 152,75
Lt VPS : ' T O et i [ Change ] Addition
RAME TACHER, SARA HAMF
STREFTADORESS (10101 COLLINS AVENUE, #11F LIRLETADORCSS
CIy-s7-2P BAL HARBOR FL 33154 Ty ST AP
(I[N D - O lﬂelete' o TnF Clchange [ Addilion
tAME TACHER, DAVID KAl
SIRCET ADDRESS (10101 COLLINS AVENUE, #11F STRFFT ADDRESS
IV ST- 7P BAL HARBOR FL 33154 . N S
L - 3 Delete e [ change  [[J Addition
KAMF HAME
SIREET ADORFSS SIREETADURESS
CliY.ST-AP Ciy-5T- 2P
liict T 7 Delete A% [] Change  [] Addition
HAMF KAME
STRECT ADDRESS _ . SIREET ADDRESS
CiTY.ST-7P Iy -ST- /1P
i) I Delete HILE O change [ Addsion
HAME NAME
SIRELT ADDRESS SIRLET ADDRESS
Ciiy - ST-2IP 27.SE AP

12, | hereby certify that the Information éuppliedi\ivith this filing does not qualify for the exempiﬁoh stated in Section 1 19.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an at jth an address, with all other iikeﬁowered .
_7/4-/ erla {pcler oj(jﬁb-da 200y (303‘) 210651

SIGNATURE: Cret |
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date “Daytme Phone 4




