. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P01000002351
vl Secretary of State
PEPA POMBOC DESIGN USA CO. 02-11-2004 90001 041 ***150.00
Principal Place of Business " Mailing Address
777 NW. 72 AVE, 777 N\W. 72 AVE. -
SHOW ROOM 1BB24 SHOW ROOM 1BB24
MIAMI FL 33126 MIAMI FL 33126
]
* 1IN N 2 Ave ’ '7 w12 e
Suite, Apt. #, efc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
= tud Roonan 2z ¥ =lroud Qoo pa €] 20- 00556 4}
City & Stale City & Eit_i N “FL 4. FEI Number _p#sdic™=.. 7:ie Applied For
M ‘C - O, AAas 2@ HOOq Sék{ { K Not Applicable
Zip Country Zip |~ Country - - . $8.75 Additional
22\ 2( \BA T\ (3 U 5. Certificate of Status Desired O Fop Requsret; Hanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . _ ] . -

B ?BPL%GSE\}}—%—ZUQ-?EEQ’I- F:ﬂAH FLOOR C Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agen! and titie 1 apphcable {NOTE: Regsstared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD 7 pelete TLE PTD - i E’Chaﬁge 7] Addition
NAME POMBO, JOSE L e —p Po oo Sl . oz F1
STREET ADDRESS | 777 N.W. 72 AVE., SHOW ROOM 1BB24 smeeravoness | 717 ANW TP L AVE =low Ceo
CITY-ST-ZP MIAMI FL 33126 CiTY-ST-2IP Mo s €L I3\ &
ML VD 3 pelete TITLE \) O ]E/Change 1 Addition
RAME | POMBO, INES : . W NAME Pormbe ETALLS 2F(
S

STREET ADDRESS | 777 NLW, 72 AVE., SHOW ROOM 1BB24 sweETs00RESs | 9N AV 3 2 AVE - stwo o
GrY-ST7e |MIAMI FL 33126 ' CITY-S1-2P Mro= FC 2326
THLE ) ' 7 elete T = - Efrange [ Adaiion
NME SALCEDO, FRANCISCO ' ] D N Solced o e s

~SiREET ADDAESS | 777 NLW. 72 AVE., SHOW ROOM 1BB24 STREET ADDRESS «f) ’7’9 P ) Az Semw eaofl— 2€ f
Gr-sT-zE [MIAMIFL 33126 CITy-ST-21P bMawo s & =24

©TLE ) 1 cetete TLE ) o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . 7 CITY-5T-2P
TIME 3 pelete THTLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TNLE ' ’ 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
BIFY-5T-7IP CITY-ST- 24P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowepdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre el other like empowerad.

SIGNATURE: __°

SIGNATUFyD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

7



