FILED
2004 O O T CORPORATION Mar 03, 2004 8:00 am

DOCUMENT # P01000027130 Secretary of State

1. Enlity Name 03-03-2004 20026 014 ***150.00

PEREJOTA, INC.

Principal Place of Business Mailing Address GYULJ IO

4124 MARIANA ROAD 4124 MARIANA ROAD

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

T S AR LA D
Suile. Apt. #. etc. Suite, Apt. . etc. 01172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

59-3705506 Not Applicable

e Couniry op Country 5. Certificate of Status Desired O gg'zesqﬁﬂfé‘io”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

et ———— i -

— 4 e —_— et e —

PEREA, JORGE E
4124 MARIANA ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL | Zip Code
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 obligations of registered agent.

SIGNATURE
Signatre, lyped or printed name of registered agent and tile it applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOWHI FEE IS $£50.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [ Change  [] Addition
NAME PEREA, JORGE NAME
STREET ADDRESS ( 4121 MARIANA DR ] STREET ADDRESS
CITY-s1-2IP JACKSONVILLE, FL. 32217 CITY-S5T-21P
TTLE [ pelete THLE [ Change 7] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O belete THLE [ Change [ Addition
NAME L - NAME ; P bkl M ¢ — - - . —— ———— —
[ sTAeET ADDRESS [ ' STREET ADDRESS
CITY-$7-21P CITY-5T-21P
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciry-87-21P CITY-8T-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-7i2 CITY-ST-2P
TImLE 1 Delete 1ME [ coange [ Adaition
NAME .. NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . - . - CITY-8T-21P

12. | hereby certify that the information sUpplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
Indicated on this report or supplemental report is frue and.accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the récejver or trustee empowered to ggscute this report a5 required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 of Block 11 if

ith

changed, or on an attachment with an address, li powered.
' =z Jo L
SIGNATURE: /’ -
rnw..,,gb7 QFFCER OR DIRECTOR . Dale Daytime Phone #

SIGNATUAE AND.




