FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT . £ Stat
DOCUMENT # P00000116309 ccretary o ate
04-25-2005 90312 012 ***150.00

1, Enlity Name

ARMANDQO PEREIRA ENTERPRISES, CORP.

Principal Place of Business Mailing Address )
4300 S TAMIAMI TRAIL 4300 S TAMIAMI TRAIL
VENICE, FL 34293 VENICE, FL 34293 = s 00 d 39 8 9

AR MR AV R A0 O

04162005 NoChg-P = CR2E034 (10/03) .

DO NOT WRITE IN THIS SPACE PO AppieaFa

65-1076086 Not Applicable
i ; $8.75 Additional
5. Centificate of Status Desired [} Fee Roguired

6. Nams and Address of Current Reylstered Agent

PEREREIRA, ARMANDO
3869 WOODMERE FARK-BLVD . . . - D.O_N 0_1. WBITE_ g o

YENIcE, FL 34203 IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragisierod agent and title i applicabla. [NOTE: Rogislered Agent signature required when reinsaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TME P
NAME PEREIRA, ARMANDO

SIREET ADDRESS { 3869 WOODMERE PARK BLVD
CITY-ST-2IP VENICE, FL 34293

TIMLE

NAME

STREET ADDRESS
Oy -§T-p

TALE
NAME

cmsrar DO NOT WRITE

e " ~ "INTHIS SPACE ™~ )

STREET ADDRESS
LImY-ST-2P

THILE

HAME

STREET ADDRESS
CiTy-St-ar

THLE

NAME

STREET AGDRESS
CIry-S1-217

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receivanor trustee empo
changed, or on an attachm ih an address

SIGNATURE: rm

ered 10 Bxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i§
vith all other)like empowered.

Lot -ARMANDo Fapsian 4/:(/4( (1% Hg2-619(

THTED NAME OF SIGNING OFPCER OR DIRECTOR Daytime Phona #




