FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000010513 04-30-2004 90337 010 777761 25
1. Entity Name
PERU ALBRICIAS, INC
Principal Place of Business Mailing Address 1 4 U ]. q 5 qj 3
9725 NW 63 PLACE 9725 NW 63 PLACE '
PARKLAND, FL 33076 US PARKLAND, FL 33076 LS
2. Principal Place of Business 3. Mailing Address ”m“l““ IM””“ ||”’ "W m“"m ”l“ II\IJINIMIIIHMII " ‘II‘
Suite, Apt. #, etc. Suite, Apl. #, elc.
uie. A P 03172004 Chg-NP CR2E037 (10/03)
City & State Chy & State 4. FEi Number Applied For
723./6P7%¢C Not Applicable
" Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
—= =~ §.-Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [ Name - ——— -
GALLO, EVA M —
9725 NW 63 PLACE Street Address (P.O. Box Number is Mot Acceptable)
PARKLAND, Fl. 33076
City FL , Zip Code
8. Tha above named entity submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. y;
| SIGNATURE X aUCL. &&M\S_
S\gnature tvpad or printed narﬁg of registered agam and title |¥ appln:ahle e - (NOTE Fleg\slerad Agenl mgnalure rﬂqmred when reinstating) DATE
. w oo . C C i [ |“, A ‘. 1 -
[ FRa PR “iete, t - - N ’ Pk < - " oo
—- Filing Fee is' 551 25 R 9 Elaction Campalgn Financin . ;-35100 May Be o . Make check payable to .
Due by May 1, 2004 Trdst Fund Conznbutxon ”'Q " "“addedto Fees ~| - - Florida Deparlment of State ... .
g b i b
10. <3 : = OFFICERS AND DIRECTORS 11, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
wmet [P [ Delete TILE [J Change [ Addition !
" NAME | GALLO, EVAM .- e . NAME .
STREETADDAESS | 9725 NW 63 PLACE STREET ADDRESS
CITY-ST-21P PARKLAND, FL. 33076 CITY-S1-2IP :
TITLE [ Dalete TIMLE [J Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TILE . ] Delete TILE [ Change [ Addition
NAME ot NAME
STREET ADDRESS |, e . STREET ADDRESS
CITY-S§T-219 oy-ST-ZP T T T T T
WiE O pelete TILE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-§T-21F CIY-$T-2IP
TITLE 1 pelete THLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-5T-2IF
HIT: ) O] delete i [JChange [ Addition
T =l o neme . o L
STREETADDRESS™] -~ -+ - - - - o« eewo . | sTREETADDRESS | . ’ : S . T P
oSt [ T cooa L femestae | T T -
12. | hereby certity that the information supphed with this himg dogs not fualify for the exemption stated in Section 19 O?(S)(|) Florida Statutes. | further cermy that the information
indicated on this report or supptemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or diractor
of the corperation or the receiver or rustee empowered to execute this report as reqwed by Chapter 617 Flonda Stalules “and that my name appears-in Block 10 ar-Block 11-if
changed,-or on an atlachment with an address, with all other fike empowered. - e
SIGNATURE: &b hale (74)
SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




