2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000088382

1. Entity Name

PEYROCARGA, CORP.

Principal Place of Business

7230 N.W. 66 ST.
MIAMI FL 33165

WMailing Address

7230 N.W. 66 ST.
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90381 019 ***150.00

[l

I |

Hl

" SANCHEZ, ALVARO E
7230 N.W 66ST
MIAMI FL 33166

Suite, Apl. #, etc Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1136828 Not Applicable
Zip Country . Zip Country 5. Cenificate of Status Desired [ $8'75 A_dd'rtional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- O . <11 e eps e e e e ey -

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

City

Zip Code

FL

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
the obligations of registered agent. - .

Signature. typed or printed name of registered agent and title i appicabla.

(NOTE: Registered Agenl| signawre requiredt when reinstating]

DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

10 11,

TITLE PD 3 Delete TLE [0 Change ] Addition

NAME SANCHEZ SILVA, ALVARO EDUARDO NAME

STREET ADDRESS | 7230 N.W. 66 ST. STREET ADGRESS

CiTY-ST-ZiIP MIAMI FL 33165 CITY-ST-21P

TITLE VPD [ Delete TITLE [ Change [ Addition

NAME QUINONES AGUILAR, CONSUELO M. J NAME

STREET ADDRESS | 7230 N.W. 66 ST. STREET AGDRESS

GHY-5T-ZIP MIAMI| FL 33165 CIFY-8T-2P

me [ Delete TITLE [ Change [ Addilion
—NAME - - —_- - - .- - - NAME - z .- e i e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TIMLE £ Delete TITLE [ cChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TTLE [ Dejate TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

TImEe O celete THLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-2IP

12. | hereby certify that the infan
indicated on his report
of the corporation or thgfreceiver or,
changed, or on an att f

SIGNATURE:

Upplemnenta

n adgress, with all other like empowered.

VJM/ Aluaro €. Saocher. - ?’“CJIG/.Q,AIZ

lied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
part is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
rustek empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥-5/04

SIENATURE AND EPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #




