FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg‘SNnglyl.ENT # P02000087015 01-09-2004 90065 015 ***150.00
. PETENDIPITY INC.
Princlpal Place of Business Mailing Address
7907 NW 66 STREET 7907 NW 66 STREET
MIAMI, FL 33166 MIAMI, FL 33166
TS e TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/02)
Citr & State City & State 4. FEI Number Applied For
C 02-0637462 Mot Applicabie
mq\ B uCountry Zip 1 Country N . | 5. Qeﬂiﬂﬁ_?!e_ of Status Deslred _I;[.. ) ggg?q Sf:ciﬁcnjl’ "
= E 'N;amé ;:d:ddm;s of Current Registered :;;:m_-. - ) 7. Name and Address of New Registered Agent

Name

JOHNSOCN, LISSET
8501 NW 52 STREET - Street Address (P.Q. Box Number is Not Acceptable)

LAUDERHILL, FL 33351

City FL Zip Code

8. The above namad 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
Signeture, typed of printed nama of registerad agent and litle if applicabls. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
.. FILE NOWI! FEE IS $150.00 9. Eléction Campaign Firancing _~ $5,00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. O Added te Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ) [ Delete e O charge [ Addition
MAME PADRON, CHRISTINA NAME
STREET ADDRESS | 13273 SW 110 TERR #2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33186 CITY-S1-2P
ME D [ Delete TITLE L ) Wange 7 Addition
NAME SANCHEZ, LISSET NAME =‘:1'Toh Nsov | L-ISS(),T‘
STREET ADDRESS | 8501 NW 52 ST STREET ADDRESS |~
CiTY-5T-2IP LAUDERHILL, FL 33351 Ciy-ST-2IP
TR - - - R © =Cpeieer =g e - FmemEmee o T Te=TEET= - [ ghange ™[] Addition |
NAME NANE ,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P .
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS B STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TIE [3 Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2iF o - CITY-ST-21P
TMLE » 7 [ Delete TILE [ Change . [] Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS -
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicatéd 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 receiyenor trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an agldress, with all other ke empowered.
M 20 Liccot Tomen \\%e; 2 AY-Al0-Sa18

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #




