ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000045284

1. Entity Name

EL WARIKE PERUANQ, INC.

FILED
04 APR 26 PHI2: 00

Principal Place of Business

7371 NW 36 STREET
MIAMI, FL 33166

Mailing Address

7371 NW 36 STREET
MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address

BT CE I G

Suite, Apt. #, elc. Suile, Apt. #, etc.

04082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
: O HO2223 Not Applicable
zZip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GAVIDIA, FELIXF
8386 NW 56 STREET
MIAMI, FL 33166

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 em famdiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

-

Signature, typed of prived name of registered agent and ile ¥ applcable,

{NOTE: Registerad Agers sigratues requred when renstatng)

\h FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD X{,\eme TME P_ﬁ [cnange [ Adaition
NAME - CARRERA, MARTHA NAE Zers O 7SRPVES _
STREET ADORESS | 11560 SW 126 STREET SRS | P35O FBaT AN BT BLD #30/
erv-s-2P | MIAMI, FL 33176 oy-g7-2p MrArtr Fe. 3317

TLE D 7 Delete TNE 7 [Ochange [} Acdition
NAME GAVIDIA, FELIX F HAME

STREET ADDAESS | 5848 W 21 COURT STREET ADDAESS

omy-sT-7P | HIALEAH, FL 33016 CITY-ST-2P : =TSR ..p—. =

TITLE 8D [ petete TIHLE iy ' Admuon
N GAVIDIA, EDITH M NAME 51004 ’4 D1081- ““‘”1 i *ﬁ‘ix ho

STREET ADDRESS | 5848 W 21 COURT STREET ADORESS

CITY-ST-2P HIALEAR, FL 33016 CITY.ST.2P

TTLE ] Delete TITLE [Oohange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiF CITY-ST-ZF

TILE [ Detete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CY-5T-2P

TILE {71 Delete TIMLE [ thange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST.3P CITYAST.2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes, i further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation of the receiver or irusiee empowered to execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addr %

gt )t other like empowered.

Hezbr ()%

_‘W
SIGNATURE;,/ -, Z

TYPED OR PRINTED NAME OF SIGNING OFFCER OA GIRECTOR

Daytrne Phone #

‘_/




