_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P01000036170

1. Entity Name

BUREAU PERU SERVICES, CORP.

Principal Place of Business

11301 SW 200 STREET, APT. 301-A
MIAMI FL 33157

Mailing Address

11301 SW 200 STREET, APT. 301-A

MIAMI FL 33157

2. Principat Place of Business

3. Mailing Address

I

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91015 012 ***158.75

I

PALACIOS, HEIODORO |
400 SW 107TH AVENUE, #103
MIAMI FL 33174

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1100634 Not Applicabte
ap Country Zp Couniry 5. Certiicate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent .
..Name . | e we mmmmnE e e i — o e——

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or panted narme of regislered agent and title f applicabie.

{NOTE: Rogislered Agent sgnaturg required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ~QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD R [ Delete TITLE [ change  [3 Additian
NAME VARGAS MACHUCAZYICKY Z NAME

STREETADDRESS [11301 SW 200 STREET, APT. 301-A STREET ADDRESS

cy-si-zp [MIAMI FL 33157 . % CITY-ST-2P

TITLE SsD L ] Gelete TIME [1Change  £7] Addition
NAME MULANQVICH, GISELLE N NAME

STREET ADORESS | 11301 SW 200 STREET, APT. 301-A STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP

TILE T . ] Detete 1ITLE . [ Change [ Addition

== NAME— = IARBULU,MANUEL Y=~ ———~ T - - - T CMAMET U [ o o e R e e e T il

STREETADDRESS | 11301 SW 200 STREET, APT. 301-A STREET ADDRESS

CITY-ST-21p MIAMI FL 33157 CITY-ST-2IP

TITLE [ Delete TITLE [] Crange ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-ST-2IP CITY-57-71P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #




