2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am
DOCUMENT # P03000106615 : Secretary of State

1. Ertity Name s
JORGE PEREIRA ENTERPRISES, CORP. 03-22-2004 90064 034 ***150.00

Frincipal Place of Busingss Mailing Address

42 W. 13TH STREET #2 42 W. 13TH STREET #2

HIALEAH, FL 33070 HIALEAH, FL 33010 24026117

T ST RO TR KRR N
Suite, £pt. #, etc. Suite, Apt. #, eic 03202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Appliad Ft

20-0307059 Not Applic
Zip Country Zip Country 5. Certificats of Status Desired O ?gg?q grfciﬁma'
§. Name and Address of Current ﬂeglstered Agent 7. Name and Address of New Registered Agent

Nama —)F l‘
TOTAL CORPORATION SERVICES, INC. JORGE PEREIRA
8355 NW 38 STREET #407 Streat Addrass (P.O. Box Number is Not Acceptable)

VIRGINA GARDENS, FL 33166
4o w I3 St #2

Y yiqLEgy FL |3%5]

8. The above narmed enmy subxrits this staternent for the purpose of changing its registered office or redistared agent, or both, in tha State of Florida. | am familiar with, arxd ax
the obligation;

'
afure fypad of prinlad name o registerod agent and fitle it appikabie. (N E: Ragictered Apent signature required when ralngating; LAt
FILE NOW™! FEE IS $150.00 8. ElectiorCampalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $560.00 Trust Fund Conrribution. | Addad ic Faes
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
MLE PTOD 3 Dekte TRLE [dcrenge [JAd
NAME PEREIRA, JORGE HAME
STREET AGCRESS | 42 W. 13TH STREET #2 STREET AGDRESS
otv-st-2P | HIALEAH, FL 33010 Tmy-sT-2P
e vSD 3 bekte THLE « CJChange [JAd
HAME SORIANO, MILKA M HAME -+
STREET AGTRESS 1 42 W. 13TH STREET #2 STREET AGCRESS
TY-5T-2P HIALEAH, FL 33010 CITY-ST- 2P
ME [ Delete THILE OChange [ Ad
NAWE NAME
STREET ADCRESS STREET ADCRESS
LiTY-8T- 21 ] CITY-5T-2IP
e LT Delete MiE OChange [JAd
HAME NAME
STREET AL GRESS l STREET AL BRESS
CITY-5T-2P CI3Y-S1- 2P
THLE O Dekte L {3 Clange DlAd
HAME NAME
STREET ADCRESS STREET AGORESS |
CITY-5T- 2P CITY-S1-2P
TLE L] Deete ME {1Crene [Jad
HAME NAME
STREET ADTRESS STREET ADCRESS
CI7Y-S7- 2P CITY-ST-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for 8 examption statad in Section 119.07(3)(i), Florkla Statutes. { further cartify that the nformati
indicated on this report or supplamental reportis true ard accurate and that my signature shall bave the sama legal effect as if made under oath: that | am an officer or direc
of tha cerporation or the receiver or rustee ampowered-B-Qxgeuts this report a5 raquired by Chapter 607, Florida Statumss; and that my name appears in Block 10 or Block -
changed, o on an attachmentwithran gddress, with all othar ke ampowareac, T

_____Jorers PEREAA os/zo/zow {754)%% -1485

FED GR PRINTED MAME OF SIGING OFFICER GR DIRECTOR T 'PﬂFStBENT Lfa\,ﬁmakh:na-*f




