2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P03000149698

1. Entity Name

WALFRIDO PERA'S CORPORATION

Secretary of State

02-27-2004 90028 017 ***150.00

Principa! Place of Busingss Mailing Address

T ~

6115 SELLINGER LN PO BOX 682866 —
ORLANDO, FL 32808  US _ ORLANDO,FL 32868 _US . . 33921484
s g O O AR

Sutte, Apt. &, eC, Suile, Apt. #, eic. 02172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymber Applied For

O({Q / -)C/Z) Nol Applicabie
“p Couatry ap Country 5. Certificate of Slatus Desired || ?g-gi;d:;ﬂonai
6. Name and Address of Curreit Registered Agent 7. Name and Address of New Registered Agent
Name

PERA, WALFRIDO -
6115 SELLINGER LN Street Address (P.O. Box Number is Mot Acceptabie)

ORLANDO, FL. 32808

City

Zip Code

FL

8. The above namet enn
the obligations of yegi

SIGNATURE u (y M

brmits { |s sta‘emeni for the purpose of changing its registered office o1 registered agent, o

of both, 7&1&: State of Florida. | am familiar with, and accept

2[5 oy 3202 -Y4-ST

Sgnalre. ty, d unmﬂ narne of segiatered sgent and ttie f applGgbie. (Nm&ﬂe:gastﬂm.kgamsigmlnrmnmmr ratg)
, -
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 maype. .|. .. — - —- - - - =S T
After_li‘lay 1, 2004 Feo.will be $550.00° - ™  TruslFund Contribution” Added to Fees

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

TNE P 71 etete TTE [ Crange  [7) Addition
RAME PERA, WALFRIDO HAME

STREET ADDRESS | 6115 SELLINGER LN STREET ADDRESS

CiTy-SY- 2P ORLANDO, FL. 32808" CITY-57-2ZP

e L[] Deteze i [ Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

TY-ST-7P CiTy-S7-2F

WILE L] petete e O Change [ Astition
NAME NAME

SIREET ADDRESS GTREET ADORESS

CITY-57-20P CliY-81-2P

TiTLE [ Dalete e O Change  [_] Aadition
NAME NAME

STRECT ADDRESS STREET ARDRESS

CTY-51-29 CIIY-57-2P

Tk O vetete ME Ol Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2p GiTY-5T-2P

me [ elete mE 3 change 3 Audition
MﬁlE____‘..... - ——— T g e SRt ¢ o SNAME~ L | —e— - . mee S T meame - - T
STREET ADDRESS - STREET ADBRESS

CY-5T- 2P CITY-ST-2F, ‘__""“. -

indigaled on this report or supplemenfhl fepoit is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
wered to execute this 1eport as iequsd bg hapter 807, Floru:a Stamles 7that my name appears in Block 10 ot Block 17 if

of the corporation or the seceiver or Irjisfea em

changed, or on an atachment with a dress Jwith all nrher like empowered.

12. | hereby certify that the information su{d with this filing does not qualify for the exempuon ‘sthied in Section 119 O7L3X, Florica Statutes. | further certify that the infarmation

104 32/-6b2298

(%
SIGNATURE: ‘——L.ME fmaumpmmomﬁﬁg‘im OFFICER O/

Deylirne Phomne ¥

/ 32/ ~6bl 3Y-57/



