2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGLIMENT # P02000102708 Feb 06, 2004 08:00 AM
1. Entty Narme Secretary of State
DR. MILEYDI PEREZ, INC.
Principal Place of Business B Mz;Img Address
1919 W B68TH 5T 1919 W 68TH ST
HIALEAH FL 33014 HIALEAH FL 33014
i MR IRER AR
Suite, ARt ¥, €16 Sutte, Apl. #, gic, MOORE CR2E034 {11/03)
City & State Cry & Stzle T 4. FEI Number Applied For
_ 14-1 84?5_39 hot Applicable
zp Country e Couriry 5. Cenrtificaie of Status Desired O Eese'g? m‘;g:;“"”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?SSESZN%EESTHAMI ISLE WAY, #204 Streat Address (P.0O. Box Number is Not Accepfable)
HIALEAH FL 33014 —
Cry T FL | ZPCode

8. The abcve named entily submits this statement for the purpose of shanging iis registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, gnd accept
the ubligations of regisiered agent,

SIGNATURE R : : ST = -
ST, tvped of pnmed name o tegtleed agent and e tappiicanie {NOTE Fegt 1 Agen] sig aured whern ) DATE
FILE NOW!!! FEE 15 $150.00 B
PR 9. Election Ca n Financ,

After May 1, 2004 Fee will be $550.00 st Fund (r:ng:z,r?nuti::n "o fggﬂmh’gﬁi?
Make Check Payable to Florida Department of State ’
10Q. OFFICERS AND DIRECTORS o ) I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 ___ .
TITEE PSD O peete TITLE [C] Change [ Addilion
NAME PEREZ, MILEYDI NAME LOn0n00a 7624
STREET ADDRESS | 1919 W 68TH 8T STREET ADDRESS 2406/ 04-80105-015 150,00
crv-sT-zP  [HIALEAM FL 33014 , CIFY-$T. 2P o
THTLE [ belele I ilLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CaY-8T- 2P CiEY-ST-2P _
TLE {1 Delete TLE [change 3 Addition
HAME HAME
STREET AGDRESS ' STREET ADDRESS
CITY -31-27P CITY -ST- 2P
TITE [ Daiste THLE O Change 1 Addlition
RANE NAME
STREET ADDRESS STREET ADDRESS
oITY-51-BP _§ vstze _
TME [ Delete 1M [l change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P 3 _ )  § omvsie )
TLE [ pelgte TME [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ly -ST-28 {\ TiTy-§1- 7@ ]

12. | hereby certify that the information supgplied with this filjn
ndicaied on this report or supplemental rgport is true
of the corparation or the receiver or trusteg empowere
changed, or cn an attachment with an agdress, with

SIGNATURE:

dhes not rualify for the exemption stated In Section 1 19.07?3)(:'). Florida Statutes. | further certify that the inforration
adourale and that my slgnature shall have the same legal effect as i made under oath, that  am an officer or director
efecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

YEE 382505

SIGHATURE AND TYMED OR wmre:‘nm?d? SIGNING OFFICER OR DIRECTOR foaa 7 Daytme Fhane #




