2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000110189

1. Entity Name
PELU PROPERTIES, INC.

Principal Place of Business Mailing Address

3233 PALM AVENUE 3233 PALM AVENUE
4TH FLOOR 4TH FLOOR
HIALEAH, FL 33012 HIALEAH, FL 33012

o

e s

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90836 001 ***750.00

S —

01242004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-1154636 Not Applicable

" ' $8.75 Additionat
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

GARCIA, JOSE M SR - -
2260 S.W.8TH ST.
MIAMI, FL 33135

e F

IN THIS ﬁSPACE

oyt e N : H E - N

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. 1 am famil‘\a; with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and tite il applicable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME GARCIA, JOSE M SR
STREET ADDRESS | 2260 S.W. 8TH ST.
CITY-ST-7IP MIAMI, FL 33135

TITLE D

NAME CRUZ, LUIS

STRECT ADDRESS | 2260 S.W. BTH ST.
CITY-ST-7IP MIAMI, FL 33135

TITLE
NAME
STREET ADDRESS - -
CITy-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-57-2IP

TTLE
NAME I
STREET ADDRESS

eTY-51-2P

TITLE S
NAME "
STREET AGORESS A
CITY-57- P R

5 . . 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empoware
changed, or on an attachment with afj addrgss;

SIGNATURE:

her like empowered,

W(N

ﬂ&' Ao b

sncmniﬁz’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR nrnecmn

Date Daytime Phone #




