FILED

Feb 27,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-27-2004 90038 048 ***150.00
DOCUMENT # P02000050331
1. Entity Name
PIDERIT CORPORATION
principai Place of Business Mailing Address 9 4“22“ 5 3
7390 'W. 18TH LANE 7390 W. 18TH LANE
HIALEAH, FL 33014 HIALEAH, FL 33014
A s O O
Suite, ApL ¥, elc. Suits, Apt. #, eic. 02162004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3195183 Not Applicable
e Country Ze Country . Certificate of Status Desired [} g‘g‘gfq l;?:lci‘iional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
- - — . - F——— =T "Name - -

CUEVAS, ANDREW

536 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHGNATURE

. i Signature. typed o printed name of registered agent and utke il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

> FILE-NOW"I FEE IS $150.00 9. Eleclion Campaign F.mancing a $5_00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Addad to Fees
10. QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TLE [Jchange [ Addition
NAME PIDERIT, OSCAR NAME
STREFT ADDRFSS | 7300 W. 18TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH, FL. 33014 CITY-ST-21P
e vD O pelete TILE [ change ] Addtion
HAME PIDERIT, JONATHAN RAME
STAEET ADDRESS | 7390 W, 18TH LANE STREET ADDRESS
CITY-8T-20P HIALEAH, FL 33014 CITY- ST-7IP
TE sD [ Delete TILE ] Ol cnarge [ Aadition
NAME PIDERIT, ARLENE HAME
SIREETADDRESS | 7390 W, 18TH LANE . _ STRECTADDRESS . ... —. -
Y51~ HIALEAH, FL 33014 CITY-§7-2P
me T L1 Deete TLE O change (] Addition
NAME PIDERIT, ERIC HAME
STHEET ADDRESS | 7390 W, 18TH LANE STREET ADDRESS
CHy-81-2P HIALEAH, FL 33014 CITY-8F-21P
TIME. [ Delete TILE O change [} Addition
NAME HAMF
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete THLE o [ change £ Addition
NAME . . \ NAME : .
STREFTAODRESS | - STREET ADDRESS
CTY-S1-2P CITY-57-21

12, | heraeby certily that the information supplied with this filin. g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cenily that the information
indicated on this report or supplemental 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
of the corporation or the receiver or.trustee owered 1o execute this report as reqmrcd by Chapter s07, Floﬂda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a with all other like empowered.

SIGNATURE: ./ EIHC Pyog il / ZM‘/ S S0 470/23

SIGNATURRAND TYPED OR FRINTED NAME OF SISNING GFFICER OH DIRECTOR Foate Daylime Prane #




