2004 FOR PROFIT CORPORATION 5/5/2004-90463-001-$2,011.25-$300.00

ANNUAL REPORT _ ..

DOCUMENT # P03000040642 FILED

PERU FENGE!CORPORATION '

| 8 0L JUN 21 PH12: S0

Principat Place of Business Maling Acdress ) CECRETARY OF;:%TO%SA

12000 BISCAYNE BLVD, SUITE 507 12000 BISCAYNE BLVD, SUITE 507 ” .

MIAMI, FL 3318 MIAMI, FL 33181 TALL AHASSEE'

T L DO RO AR
Sulta, Apt. 8. etc. SoRe oL . o 04262004  Chg-P CR2E034 (10/03) -
City & Stata City & State 4. FEi Number Applied For

K APPLier ToR Not Appiicabls
Zip Counry .ZIP Country 5. Certificate of Status Dasired D g%ﬁm
6. Name and Addroas of Current Registered Agent 7. Nama and Address of New Reglstered Agent _
e e = e e rame - '

CHIWTO. uGov
12000 BISCAYNE BLVD, SUITE 507
SMIAMIEFL33181T— - T T T T T

Strest Address (P.O. Box Number ig Not Acceptable)

City ] FL ] Zip Code

8. Tha above named entity submits this statament for the puspase of changing its registered cffice or raglstergd agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations of registersd agent. .

SIGNATLRE

Sgnaiure. ypod o g o reg agentand tte ¥ (NOTE: Regke qured whan tainstaling) DATE |
FILE NOWII FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2004 Fee Wil bo $550.00 Trugt Fund Contribution, O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTSD [ pesete TnE DOchange [ Addition
NAME CESPEDES, JULIO ISAAC NAME
STREET AOFRESS | 12000 BISCAYNE BLVD, SUITE 507 STREET ADDRESS
CITY-5T-28 MIAMI, FL 33181 ’ oTY-$1-2P
TE S ) Delete me Ol crange [ Adgdition
NAME NAME
CiTy-ST. 2P CiFy-S1-21P
THLE O petets TnE Dichage [0 Addiion
RAME NAME
STREET ADORESS STREET ADDRESS Q)\
CY-sT-2P : CiTy-ST-29 \ ,
e : D) beloe e X, - Olthwe A |
“TANE - i e - . :
STREET ADDRESS STAEET ADDRESS
ciTy-sT-2P cy-st- 2P
TME : 1 Desets TE ] Change ([ Aceition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P 3 eiry-st-2p
TME " O pekte TITLE . Ocwenge  [JAdattion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-aP ’ CiY-57-2P

12. | hereby certify that tha information supplied with this ﬁm does not quality for the exemption stated in Section 119.07(3){1). Florida Statutes. | furthar certify that the information
Indicaisd on this report or supplemental report s true accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director
of the corporation os tha raceiver or trustse ernpowered to execute this report as required by Chapter 807, Florkia Statutes; and thal my name appears in Biock 10 or Block 13 it

. thanged, or on an attachmant with an addtess. with all other ke empowered. )
SIGNATURE: g4 -32-0 V@bf\?‘t‘?. 299
o Die WM'

TYPED OA NAME OF IGNING OFFICER OR DIRECTOR




