2004. FOR PROFIT CORPORATION"
" ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am
Secretary of State

07-26-2004 90009 040 ***550.00

DOCUMENT # P03000127015

OVIEDO), FL. 32765

1. Entity Name 19

M & J PENA, INC.. ‘

Principal Place of Bus‘éess Malling Address

1002 CORKWOOD DRIVE 1002 CORKWOOD DRIVE

OVIEDD, FL 32765

66431912

O

PENA, MARIA S ./
1002 CORKWOOD DRIVE
OVIEDO, FL 32765

s,

. 2. Principal Place of B;.'I:siness 4. Maiting Address
i i
Sue, Apt. ¥, elc. Sufts, Aot #. etc. 08142004  Chg-P CRZEQ34 (10/03)
| :
. City & State Cily & State 4. FEI Number Apptied For
: : L- A4 ODAR Nat Applicable
Zp | Country zp T - Country §. Certificate of Status Desired [ fg-zfqlmﬂ_i?“
i 2 :5.—Na'ino and Address of Current Roglstered Ageat.  — - - - = - ——7= === =7 Name and Address ot New Registared Agent T =
Name

Sireet Agdress (P.O. Box Numbper is Not Acceplable)

City

Zip Coda

FL

the obligations of registered agent.
i : L -

SIGNATURE . I’ B

8. The above namad entity submils this statement tor the purpose of changing ite registered office or registered agerit, or both, in the Stata of Florida. 1 am familiar with, and accapt

'

anaiure. tyiped or priniad nama of f8gystersd 404t and Ie f applicatis. .

YNOTE: Regrelonda AQONt Signatlne TEQuN el When rgrsiating)

F1LE NOWIl FEE IS $150.00
-« Due by September 8, 2004

8. Elgction Gampaign Financing
Trust Fund Contribution,

DATE
$5.00 may Be In accerdance with 5. 607.193(2)(b), F.S,, the
Added to Fees. cerporation did not.receive the pror natice.

indicated on this report or supplermental repert is true and eccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered 10 execute this report a3 required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 of Block 114

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

TILE PD & [ eiste TE [ Change [ Additlon
NAME PENA, MANUEL NAME

STREET ADDRESS | 1002 CORKWOOD DRIVE STREET ADDRESS :
ony-si-7¢ | OVIEDQ, FL 32765 CITY-ST- 3P
Ine vo o 3 Delete me [CJ Change [ Additien
wve ] PENA JuAN ‘ NANE

STEET ADDRESS | 1002 CORKWOOD DRIVE STHEET ADDHESS

orv-st-z¢ | OVIEDD, FL 32765 CITY-5T-7P

me - |S$ % [ Deete TIE [ Change [ Acdition
WET | PENAZIEM A A21A - - NAME - - T i ) - -
STREET ADORESS: 21002 CORKWOOD DRIVE e o= 2w vinm —o o Mo STREETADDRESS | wmmmsss v o e R —
emv-st-2p | OVIEDO, FL 32765 Ciry-S7- 29

ME : O Delete TIE [J Ghange [ Addhtion
waME  C NAME

STREET ADCAESS STAEET ADDRESS

CITY-5T- 5P CTY-$T-29

Tme v L1 Delete TME [GChange [ Addition
HAME NANE

STREET ADDRESS SHREET ADDRESS

CiTy-57-200 - " CY.5T 1P

me T .0 Detesn e "[JChange [ Addition
NAME B HAME

STREETADDRESS | =~ T Y -+ § STREET ADDRESS

ciy-str-zp ‘j_, ) - - CITY-ST- 2P - .

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

0@/246/20046  (407) 359-3831

! AND TYPED O

NAME OF BIQWING OFFICER OF DIRECTOR

Darts

Caytime Phore #

changed, or on an atlachment Wwﬂh all other likg empowered.
SIGNATURE: ,j)ﬂ fonu




