e FILED
Apr 26,2004 8:00 am

' ; ar
2004 FOR PROFIT CORPORATI Y ecretary of State
ANNUAL REPORT 04-07-2004 90028 050 ***150.00

DOCUMENT # P03000035206
*. Entity Name .
PEERLESS INVESTMENTS CORP
Principal Place of Business Mailing Address b b q 1 :) :’ 8 5
915 NW 15T AVE 915 NW 15T AVE N
H1T10 H1710 - 2
MIAMI, FL 33136 MIAMI, FL 33136 r
|
r s 1D
Suile, Apt. ». elc. Suite, Apl. &. 8ic, 04032004 Chg-P CR2E034 (10/03)
City & Stat City & State FE Num Applied For
~ 6\-‘62;@(0 2 OG! Nat Applicabia
7 Counry ze Couny | 8 contcanorsmuscesios O FETS Mo |
et S g T wi A of Carer Reglitered Agnt S At Sl S oo—7. Nomo ond AGQreus Of How Ao FHEred AGOAl mm o n e o
. Name
s ot = |-BERRIOS, VICTOR e . PR A S - - - e
8915 NW 1ST AVE . Street Adoress (P.O. Box Number is Not Acceptabla)
H1710

MiAM! FLORIDA, FL 33136

City Fl.;l Zip Code

8. The above narmed entity submits this statermnent for 1ha purpose of changing its registered office or registared agen, or both, in tha State of Fiorda. | am lamiliar with, and accept
the obiigations of ragistered agent.

SIGNATURE ‘
&, tyswd OF Dfitied NEWMS Of 180ribered agmrd N DA K BDpheanie, (NOTE: Raqisagred Agani $QNaire requinsc whan rainstavng) DATE
FILE NOWIII FEE IS $150.00 8. Flection Campaign Financing §5.00 mey 80
Atter May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Added1oFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TIME O change [ Adattion
Wi RAME
STREET ADDRESS STREET ADDRESS
Y- 5127 CITY-ST.21P
mit TLE 3 Change [ Addition
NAME NAME
STREER ADORESS N STREET ADDAESS
G- §1- 212 CTy-S§1-29
L O delate mE . D chonge [ Addtion
KAME _ NAME R
STREET ADDRESS STREET ADDRESS ==
CITY-$1-2P cY-S1-2p
JRUSPRT 0 [ (-SSR P o s 3. 0siete _TRE e i : . sc{ ) Change  [Taddtion) . o -
NAME HANE
STREET ABDRESS STHEET ADORESS
CITY-57- 2P CITY-ST- 2P
e [ Delets e O change 7] Agdition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
COY-5T- 2P CITY-SF-2F
TiE O Beiats TiILE [ Crange [ Acdition
NAME - NAME
STREET ADORESS STAEET ADDAESS
oFY-ST-29 \ CITY-51- 2P
+ ] 12. | hereby certify that tha information supplied with this filing does not quality for the exernplion staled in Seclion 119.07{3)(“. Fiorida Statules. | furiber certily that the information
ingicated on this reporf or supp ntal report i5 true and aceurate and that my signature shall have the same lagal effect as if made under oalh; thal | am an oificer or director
of the cerporation ¢y the receiBr or Rustes empowered 16 executs this repon as required by Chapter 807, Flyrida Statutes: and that my name appears in Block 10 or Block 111t
changed, o on an dtachmpeht with ah address, with all cther like ampowered. %
' ‘ v 2004 (T4 0107
SIGNATURE: \ 7 A RO : (.
RE AND TY| PRUNTED TOR i +
_Xfm.u'u " PED'D\L ley&mmmonmc Dais | “Wgytime Prone



