2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000051676

1, Entity Name

PENPER SERVICES CORP.

ecretary of State

04-29-2004 90277 048 ***150.00

Principal Place of Business

419 78TH STREET SUITE #3
MIAMI BEACH FL 33141

Maiiing Address

MIAMI BEACH FL 33141

419 78TH STREET SUITE #3

2. Principal Place of Business 3. Mailing Address

|

LR

I

JHll

Suite, Apt. #, eic. Suite, Apt. #, etc.

MOCRE CR2EQ34 (11/03})
City & State City & State 4. FEI Number Applied For
45-0479931 Not Applicable
Zi C Zi iti
P auntry P Country 5. Certiticate of Status Desired O $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— R O [ Name B -

MADRID, SERGIO
419 78TH STREET SUITE #3
MIAMI BEACH FL 33141

J=

- E———— e R = A = Ry e

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

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. *Me above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. typed or printed name of regesterad agent and fitle if applicable

[NOTE: Regislered Agent signature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD S 3 Delete TILE [Jchange [ Addition

NAME MADRID, SERGIO NAME

STREET ADDRESS (419 7BTH STREET SUITE #3 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST- 21

MLE [} Delete TITE 3 Change [ Addilian

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if CITY-ST-2IP

TITLE [ Delete e O change [ Addition
:—-tn—.»-mE- o o = - il IR el TNAME ™ T [ - It T e e e -

STREET ADDRESS STREET ADDRESS

CIFY-SE-2P CITY-ST-2IP

TITLE O pelste TALE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE ] Delete TLE [ change  [CJ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

ME [ petete e (3 Change  .[7J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-S7-2IP

12. | hereby certi
indicated on this report ar supplemental reporis tru
of the corporation or the receiver or trustee
changed or on an attachment with an &

SIGNATURE: ///

5s, with all other li powered.

that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
powered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04//?%//2001/ 305'8465549

e
M“AM(ANUWE OF SIGNJNG OFFICER OR DIRECTOR -

Date Daytime Phone #




