FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
PEREIRA CORP.
Principal Place of Business +  Mailing Address JHYUUuvoltey
7895 W. 10TH AVE. 7895 W. 10TH AVE.
HIALEAH, FL 33014 HIALEAH, FL 33014 .
e v OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
2L ES Not Applicable
4 . Country P Country 5. Certificate of Status Desired }X[ gg;gfqg:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREIRA, ORELVI
7895 W. 10TH AVE. Street Acdress (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signasure, typed of printad nama of reistered ager:r and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Llection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [ Change [ Addition
NAME PEREIRA, ORELVI NAME
STREET ADDAESS | 7895 W. 10TH AVE. STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33014 CIVY-ST-2P
TITLE ' 7 Delete TIILE D change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P L CITY-5T-2iP
TITLE - [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2P
TITLE [ pelete TITLE [} Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CiY-S1-2P
TITLE O pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE ‘ [ Delate TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this report or supplementg| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tr ered to exccuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmemyilh ith all other like empowered.

SIGNATURE: __ / JZEZW PEKEI'EA 059—27—2004

sm‘ryﬁuns ANDFTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong §

4



