2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000079572

1. Entity Name

PEERLESS SCLUTIONS INC.

Secretary of State

05-06-2004 50169 007 ***150.00

Principal Place of Business

8375 [BIS COVE CIRCLE
NAPLES. FL 34119

Mailing Address

8375 IBIS COVE CIRCLE
NAPLES, FL 34119

94053134

2. Principal Place of Business F Mailing Address

LR

Suite, Apt. #. efc. Suite. Apl. #, elc.

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . . o~ Applied For
_5’6- g 3% 06 O o) Not Applicable
Z Tount Zi Count i
® oumy s oumry 5. Cerlificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
RIVERA, LUIS

8375 I1BIS COVE CIRCLE
NAPLES, FL 34119

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Coge

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent andt e it appicable.

(NQTE; Regisiored Ageat signaluss raquirgd when reisiating)

DATE

KFILE NOWI! FEE IS $150.00 K)
After May 1, 2004 Fee will be $550¢

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE p [ oelete TiTLE [ change T[] Addition
HAME RIVERA, LUIS NAME

STREET ADDRESS | 8375 IBIS COVE CIRCLE STREET ADDRESS

GITY-5T-21P NAPLES, FL 34119 CITY-ST-21P |
TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2iF GITY-5T-2iP

TITLE [ petete TIILE {1 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-sr-2p CIY-51-2P

TITLE O petete TITLE [0 change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P o CITY-ST- 2P J
TITLE . O petets TITLE [ change [ Addition
NAME R ' NAME

STREET ADDRESS STREET ADORESS

CY-57-2I cy-st-ap

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(), Florida Stalutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE!) M y/

. " SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

CX{231)A%7 - si00

Date Daylime Phaone #

N 2faby
AN




