2065 FOR PROFIT VCORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2005 8:00 am

P04000057007
DOCUMENT # ecretary of State
| PEDRPVEZ2000 CORP. 04-18-2005 90265 025 ***150.00
Principal Place of Busiress Maiting Address
18_22 IVES DAIRY RD. $gg IVES DAIRY RD. yyuJJIUAY
MIAM! FL 33179 MIAMI FL 33179
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
. ‘9.7 00 J"S_g/ / Not Applicabie
Zip Country ap Country 5. Cartificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ggg IE\\,IEESZ 'DF;«EIgYR %D Street Address (P.O. Box Number is Not Acceptable)
T57 T
MIAMI FL 33179
City FL Zip Code

og/;g?— o5

[NOTE. Regisisred Agenl signature required whan remnstating}

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [ change 3 Addition
NAME ESTEVEZ, PEDRO NAME
STREEY ADDRESS | 850 IVES DAIRY RD. STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-ST-ZIP
TTLE £ Deleta LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-ZP
TITLE [ petete TINLE [ Change ] Addition
NAME - , N _ NAME - .
STREET ABDRESS B sraeer anosess i
CITY-ST-7IP I CITY-ST-7IP
TITLE 73 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-SI-2IP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CItY-ST-2IP
TITLE ] Delete L (Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-§T-7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee smpewered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on anttachiment with an address, with all other like empowered.

SIGNATURE: s~ If- 39~ 05

2
s?«nunsﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Daysme Fhone #




