2005 FOR PROFIT CQRPORATION
ANNUAL REPORT

FILED
- Apr 18, 2005 08:00 AM

DOCUMENT # P03000127015

1. Enlity Name
M & J PENA, INC..

Secretary of State

Principal Place of Business

1002 CORKWOOD DRIVE
OVIEDO, FL 32765

Malfing Address
1002 CORKWOOD DRIVE
QVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

- NIGDA R A i

03152005 NoChg-P  CR2E034(10/03)
4. FEI Number Applied For
56-2410027 Not Applicatie

0] $8.75 Additienal

5. Certificate of Status Desirad Foe Required

6. Name and Address of Cutrent Registored Agent

PENA, MARIA S
1002 CORKWOOD DRIVE
OVIEDOQ, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for thé purpose of changing its registered office o registared agent, or both, in the State of Florida, | am familiar with, and accept’

the obligations of ragisterad agent.

SIGNATURE

Signature, typed o printad noma of registered sgent and tirie il apphicable {NOTE Registered Agent signaturo required whan reinatalingy i ) BATE
FILE NOW!IE FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
10. COFFICERS AND DIRECTORS . [
fITLE PD
NAME PENA, MANUEL

STREET ADDRESS | 1002 CORKWOOCD DRIVE

CITY-ST-2IP OVIEDO, FL 32765
TILE vD -
NAME PENA, JUAN

STREET ADORESS | 1002 CORKWOOD DRIVE

CITY-51- 2P OVIEDO, FL 32785
TILE S B
NAME PENA, MARIA

STREET ADDRESS | 1002 CORKWOOD DRIVE
CITY-ST-2ZP LOVIEDO, FL 32765

TITLE

NAME

STREET ADORESS
CITY-S§T-2P

TITLE

NAME

SYREET ADDRESS
CITY-8T-2P

Tne

NAME

STREET ADDRESS
ClTy-8T-2P

- DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppiied with this filiry does not qualify for 'tha; ékémption stated in Section 119.07 3)(i), Florida Statutes. 1 furthar certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

—

& AND' R NAME OF SIGNING OFFICER OR DIRECTOR

Date ) Qaylimo Phone 4




