2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000025576 £ Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State

PEVAL CORP.
Principal Place of Business Maihng Addrass
14251 SCUTHWEST 183RD STREET 14251 SOUTHWEST 183RD STREET
MIAMI FL 33177 MIAMI FL 33177

Suite, Apt. #, etc ) Suite. Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far |

65-1085684 Not Applicable
Zip Couniry zp Couniry 5. Ceniificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — — - .
Signature types of prntea name of registered agont and tille f apphcap'a {NOTE Registereqa Agent signature reguired when remnstabing) DATE
" FILE NOW!! FEE 1S $150.00 ‘ .
. - . Elect Fi
At My 12004 Fo il o $55000 o Sechn Compiey ey 85,00 e e
Make Check Payable to Florida Depariment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 3 pelete ME [JChange [ Aadition
NAME VAIDES, PEDRO E NAME )
STREET ADDRESS | 14251 SOUTHWEST 163RD STREET STREET ADDAESS UOOCD0NRS 030 ’
oY ST-zP |MIAMI FL 33177 rY-si-2p 32/ 55/04-00067 03 150,00
e ' [ selele TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS | STHEET ADGRESS
CITY-ST- 2P CRTY-ST-21P
TLE S "3 Delete TTLE CJ Chznge D1 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-2p CITY-5T-2IP
TITLE ' [ celete TIE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-2P CITY -5T- 2P
T - [ Delee e [lChenge [ Addiven
KAME, NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TmE [ celete TILE [ change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption: stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receyng
changed, or an an attachmetj

&) rustee empowered to execute this report as reguired by Chapter 607, Florida Stajutes, and that my name appears in Block 10 or Block 11 if
ﬁ ith all cther like empowered
% ~/ a2 (B3
SIGNATURE: _>gfmdo— , \; , & FaSA !

O NAME OF SIGNING OFFICER OR PARECTOR )

Dale Daytime Phone #




