2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000076440

“Jul 08, 2004 08:00 AM
Secretary of State

1. Entily Narne

PE-MEL INC.

Principal Place of Business Mafing Address
2813 NGRWCOD HILLS LANE 2813 NORWOOD HILLS LANE
VALRICO, FL. 33594 VALRICG, FL 33594

L

Q7052004 No Chg-P CR2EQ034 (1V03)
DO NOT WR|TE IN TH IS SPACE 4. FE} Numbar Appliod For
£9-3665353 Not Applicable
5. Cerlificats of Status Desired | ?g'gfquﬁ;dm‘gﬂ"“a’

6. Mame and Address of Curmment Registered Agent

PENA, JOSE M
2813 NORWOOD HILLS LANE
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE .

8. The above named entity submis this siatement for the purpose of changing #s registered office of registerad agent, or both, in the Stete of Florida. 1 am famifiar with, and accept
/ e

x:/us&' A, /g'/t%’

Signature, h!ped%ﬂ\ud e of tagistered agert ang Btie f apy,duabie.
—

{NOTE. Reyistered Agent sigratur required when reinstaling)

Ay 5 IO

FILE NOWN! FEE !S $150.00

Due by September 8, 2004 Trust Fund Contribution,

8. Election Campaign Financing

55.00 May Be

In accordance with 8. 607.193(2}(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ] §

PTD

PEMNA, JOBEM

2813 NORWOOD HILLS EANE
VALRICO, FL 33524

e

RAME

STRELY ADDRESS
CIY-57-2P

OO0 428 T
PR -BO0AZ~022 150, 00

V8D

PENA, SANDRA |

2813 NORWOQOD HILLS LANE
VALRICO, FL 33524

TILE

NAME

STREET ADDRESS
CITy-&r-ap

TLE

HAME

STREET ADDBESS
CITY-8T-2IP

DO NOT WRITE

e

NANL

STRITT ADDRESS
CY-7-2P

IN THIS SPACE

TE

NAME

STREET ADDRESS
CITY-ST-ZP

TIiE

NAME

STREET ADDRESS
CiTY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Flcrida Statutes, | furlher certify that the information
indicated on ihis report or supplemental report is true and acturaie and that my signatura shall have the same jegal eflact as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll oth empowered.
ﬂ—- :zéss A /5’4//4 \7% S SO0Y BE TSNS

SIGNATURE: :
TYPED OR PRINTIE) NAME OF SIGNIRNG OFFICER OR DRECTOR Daytime Flione ¥




