- —. - = -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000025256

1. Entity Name

PERUVIAN PRODUCTS, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90243 049 ***150.00

Principal Place of Business

B217 SW 72 AVE.
APT, #235
MIAMI FLL 33143

APT. #235

Mailing Address
8217 SW 72 AVE.

MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

I

I

|

Suite, Apt. #, ete.

Suite, Apt. #, ele.

i

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
) ) 65-1085034 Not Applicable
P ) Country RS X .Z.I.E [N ....COU”EY . e |- 5. Certificale of $tatus Desired ——[] - -$8'75- A:ddlllonal___ -
P A e B B - Fee Required
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

" DE MELGAR, ESPERANZA C
8217 SW 72 AVE. APT. #235

Name

Sireat Address {P.O. Box Numnber is Not Acceptable)

[ ———~MIAMI.EL:33143 .. g - T ——— — gyt U
L City FL Zip Code
8. The above named entity submils this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.
P
SIGNATURE
Signatura, typed or pnntad name of registared agent and nile i applicabie [NOTE: Registerad Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. * Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ pelete TITLE . {7 Change 3 Addition
NAME DE MEL_GAR, ESPERANZA C NAME
STREET ADBRESS | 8217 SW 72 AVE.-APT. #235 STREET ADDRESS
€ITY-ST-21P MIAMI FL 33143 GITY-ST- 2P
TLE SD [ Delete TiTLE [ Change [ Addition
NAME CAMARGO, ESTEBAN NAME
STREET ADDRESS 8217 SW 72 AVE. #235 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP
TIE O oelete TITLE [ Change  [J Addttion
.P{AME_— —f——— —— 2 ~ m— e R —- NAME.,.._ . _— e S e e ———— R PURE
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIF CITY-ST-2IP
e ] Dalete TME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 7 Detete TTLE {lcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TIME [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-5T-2IP

changed, or on an attachment with an address, wi

12. | hereby certify that the informaticn supplied with this filing does not aualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trusiee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

O« -R6 -0 Y 305 b6l 40|

SIGNATURE AND TYPE!

SIGNATURE:

PRINTED HAME OF SIGNYG OFFICEA OR DIRECTOR

Date DBaylime Fhone #




