v
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2004 FOR PROFIT CORPORATION T
ANNUAL REPORT

1. Emtity Name
PENELOPE & FAMILY, INC. o Ean 26 Pk ]
- if. [
n , e de M [
Principal t i Maii d - - PP
rincipal Place of Business ailing Address Ir L' r'.}i,i‘bb oU, FLuidD
6854 W FLAGLER ST 6854 W FLAGLER 5T -
MIAMI, FL 33144 MIAMI, FL 33144
2300 Coral Way 2300 Coral Way
Suita, Apt. #, etc, Suite, Apl. #, etc, 02102004 Chg-P CR2E034 (10/03)
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
| Miami, Florida Miami, Florida 73-1650313 Not Applicable
Zip Country Zip Country ' ! $8.75 additional
5. Certificate of Status Desired O
33145 Us 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
SOTO, WENDY FLORIDA ANNUAL REPORT SERVICES, THC
6854 W FLAGLER ST Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
2300 Coral Way, Suite # 200
City ) Zip Code
DN Miami FL 33149
8. The above namet'a ¢ purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
816 4 gent
. ooyl Typad of prnted-na i / {NOTE: Registared Ageni signaiure mquro«!MMremmnu) DATE
/ M
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
1p. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
gL PD O pelets TRLE O cChange [ Addition
NAME LEDESMA, MANUEL NAVE I:Iﬁl:l':} 1 ':“3' :l""'[':,'“E
STREET ADDRESS | 6854 W FLAGLER ST STREET ADDRESS ’3! 1A04~~010 rD"—D 20 **150.00
CITY-ST-2P MIAMI, FL. 33144 CITY-S51-7P
TIE VSD 1 Detete TITLE [ change [T Addition
NAME PENA, SANTA NAME
STREET ADDRESS | 6854 W FLAGLER ST STREET ADDRESS
l‘ Y- 51- 7P MIAM), FL 33144 CITY-ST-2IF
TITLE ] Delete TMLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P .
TITLE O patete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
e [ Delet 1ME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-1P " n N
TILE O pelete TIME Jchange [ Addition
NAME NAME 1}
STREET ADDRESS STREET ADDRESS
CIry-51-21p CarY-ST-2IP
12. i heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on !KIS report or supplemental report is true ang accuwate 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 empowered to executa this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachme ﬁ t with an address, with all gther fike empowered. ¢
SIGNATURE; % BAS/ /AS
JBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER GR DIRECTOR Cato ?(myma

MANUEL LEDESMA, President



