2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P00000050074

- -
1. Entity P'ame

PEUGOT CORP.

Secretary of State

02-23-2005 90075 021 ***150.00

Principal Place of Business

731 SOUTHWEST 939 TERRACE
PEMBROKE PINES FL 33025

Mailing Address
731 SW 99 TERRACE

PEMBROKE PINES FL 33025

2. Principal Place of Business

SOMNe gL ONoOVE,

3. Mailing Address

SO OS ooyl

alll

i

[N

Suite, Apt. #, etc. Suile, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1010823 Not Applicable
o Country ap County 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA PA
1840 SOUTHWEST 22 STREET,4TH FLOOR
MIAMI FL 33145

oitoel ¢ OMWEa A (Qoe e |

Streot Ad¥ress (Pl.-b. Box Number is Not Acceptabla)

1LU0 S0 238k, Ut Tloor

M ond FL | 22705

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

AVER2

SIGNATURE

Signature, lype{l of printad name of registerad egent and title 1if applicable

(NOTE: Reg:starad Agent signature raguired when ranstaung)

DATE
9. Election Campaign Financing 55.00 May Be
TrustFund Contribution. []  Addedto Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TITLE [ change [ Addition
RAME PUYQ, JOHN ’ HNAME

STREET ADDRESS | 731 SW 99 TER. STREET ADDRESS s

CITY-ST-2IP PEMBROKE PINES FL 33025 CITY.ST. 2P

1niLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P
(11 SN I - ] petgte- STEE. . . ——— - .= R . [JChange. 7 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TiLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ Detete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

e [ Detete TTLE [OcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CIY-S1-7P

12. | hereby certify that the info
indicated on this report
of the cerporation or
changed, or on an,

SIGNATUR

on supplied with t

recefver or frustee empowel
chment with an address, wi

drad.

s filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
; amy signatuge shall have the same legal effect as if made under oath; that | am an officer or diractor
pROM as requindd by Chapter 607, Florida Statutes; and that my name appears in

or Block 11 if

ey n

Er i 7
SIGNATURE AND TVPED?{PRINTED MAME((;FQ gN

pa
G DFHCEI‘Q?!RECTOR

Cale ¥ Deyfime Phone #




