2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT ~

194

DOCUMENT # N03000007794

1. Entity Name
PENA MARTIANA INC

FILED

Jul 26, 2004 8:00 am

Secretary of State

07-09-2004 90001 034 ****5] .25

Principei Place of Business ; Mailing Address
TOIMRRACLEMILE | - . 103 MIRACLE MILE 88 4 30 5 8 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 “Twwsag
e s L

S‘.A....d.l ' Suite, Apt. #, aic.

uite :i #. elc. _. ite, Apl #, aic 06072004 Chg-NP CHZEOG
City & Sizte G Chy & Stawe 4. FEI Number \ Applied For
: [T MU 3pop007 7 ¢ :| [Nut Applicable
Zp '; Country & Country 5, Centificate of Siatus Desired (] sen 5 Additional
6. Name and Acdms of Current Rogistared Ageni 7. Name and Address of New Reglsterad Agent
- Name

QUERALTOQ, JUAN —— : *— R
103 MIRACLE: MILE T s == 7| SweetAddress(P.O7Box Number i$'Not'Acceptable)™ muinae il Rl

CORAL GAELES FL 33134

J

City

FL I Zip Code

8. The above named enhly submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accem

the obligations of reglstered agent
) - ]

SIGNATURE SR
Signature, iyped or nmdtmmmaﬂntnﬂmm (mmnmmredmwwrmrvrwmwml OATE
Filing Fee Is,§51.25 9. Ehdton Cémpaign Finsncing _+ *-GE 0 wayse | - ~ - .Mike cheok payable to”
L Due by Septoriiber 8, 2004 Trust Fund Contrbution. - ) Aaded 15 Fees e Florida Depariment of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTons N 10
Tme PD : 3 oeles me (Jchange [ Acdition
NAME QUER.ALTO JUAN NAME
STHEET ADDRESS | 103 MIRACLE MILE STREET ADDRESS
on-st-ze - | CORAL GABLES FL 33134 Gy -51-2p
me vo O Dzlete TIE [Ochange [T Addition
NAME BOBER, JOSE NAME
STREET ADDRESS | 103 MIRACLE MILE STREET ADDRESS
ory-S1- 2P CORAL GABLES, FL 33134 Cy-S1-2p
e sTO . 3 Delete TMLE [JChange [ Addition
NAME QUERALTO, JUAN JR. NAME
STREET ADORESS | 103 MIRACLE MILE STREET ADORESS
bmy-51-29 GORAL GABLES, FL 33134 CAY-sT-TP - - - . 7
[rme————]— = e e = jm= — — ~Flpege —fwe—: “~|-— — = -m—— . .= Change’ —AddNon~] - —
NAME ;o HAME
STHEET ADDRESS b STREED ADDRESS
CiTy-S§T-2P o . CirY-51-2F 4
e P 1 Deleta e Ocmngs 3 Addison
NAME I HAME .
STREET ADDRESS ok STREET ADDRESS
CATY-ST-2P Bt CITY-§T- 2P
TME ' o {7 oeiete TIE [ change  [J Addition
NAME HAME .
STREET ADDRESS L STREET ADDRESS
£y - ST 20P A oy-ST-2P

12. | hareby certily that ¥re information supplieg with this filing does not qualily for the examption stated in Section 119. ?T%S)(u Fryrida Stawstes. | further certify that the information
[

.. Indlcaied on this re or sUg| lerneantal raport is true and accurate and that my signature shall have the same lega
Don ewpar or wsteep:mpmvered to execute this report a5 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corparation or th
changed, or on an attg

ant with an adgsg .wl!hall other liks empowered.

'ect as if made under oath; that | am an officer or director




