2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

TDOCUMENT # P0OD000010200 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
PEDI PEC, INC.

Principal Place of Business Mailing Address
15839 NW 2 AVE. 1574 NW 165 STREET
MIAML FL 33169 MIAMI, FL 33166

G R

01142004 No Chg-P CH2EQ34 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-1037268 Not Applicable

O $8.75 additionat
Fee Required

&. Certificate of Status Desired

8. Name and Address of Current Regisiered Agent

868 BRIGKELL AVE STE 202 | DO NOT WRITE
MIAM FL s3131 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered bfﬁce or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printad name of segatered agent and Wt f appicable. {(NOTE: Agert 3igr 4 when 1] DATE
FILE NOW)!! FEE IS $150.00 @. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conirtbution, Added toFaes
10, QFFICERS AND DIRECTORS | |
MLE PD
NAME MILLER, GRISELDA

STREET ADORESS | 1574 NW 165 STREET

Biutaluls - -y
CIV-S-ZP | MMAML FL 33166 AR 143

4
e D o HE S A a-RINA-T22 150, 00

NAME CHAMES, ABRAHAM
STREETADDRESS | 1574 NVY 165 STREET
CITY-57-2P MIAMI, FL 33166

TLE ™
NANE SCHRAGA, STEVEN

ST | 974N 165 STREET | DO NOT WRITE

me IN THIS SPACE

NAME
STRELT ADOAESS
CrY.-s7-2P

TnE

NAME

SIREET ADDRESS
chy-S1-2P

TIME

HAME
STREET ADDRESS
Cy-S1-28

12. 1 hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07??)(4‘), Floticda Statutes. | ferther certify that the information
indicated on this repart or supplemental repor is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or director
of the corporation or the recelver or rusiee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Blogk. 11 if
changed, o on an altachment with an address, will all other like empowered. - -

SIGNATURE: __ S0 LU 1/ /o 3OS 23124

SIGNATUHE AND TYFED OR PRINTED RAME OF MGNING OFFICER OR DIRECTOR Phone #




