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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P04000084993 ecretary of State
1. Entity Name a5 5ok %
PEON CONSTRUCTION CORP. 04-25-2005 90275 005 150.00
Principal Place of Business Maiting Address
15001 NE 6TH AVE., SUITE 213 15001 NE 6TH AVE., SUITE 213
N. MIAMI, FL 33161 N. MIAMI, FL 33161
A O WO
2. Principal Place of Business 3. Mailing Address
Snezhs Ao Shurt N abovS '
Suite, Apt. #, etc. Suite, Apt. ¥, stc, 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number g Applied For
V/A Not Appliceble
Zip Country Zip Couniry 5, Cerlificate of Staius Desired O Eesa.gasqgﬁ?:;ﬁonal
6. Nama and Address of Current Reglstersd Agent 7. Name and Addreas of New Reglstered Agent
Name

PEON, CARLOS A
15001 NE 6TH AVE., SUITE 213 Sireel Address (P.C. Box Nukiber is Not Acceptable)

N. MIAML, FL 33161

/)/7 Py ﬂ City FL IZipCode

8. The above named entity submits this glate f"(_'tye I ‘chénging its registered office or registgred agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of/;ogzgé'c’éd agenl. - W
. g Cacles e LI07 e

SIGNATURE PR :
Sgnanre, typed or uW agent nﬁ\mva 4 fpoicabie, {NGTE: Ragisterad Agent sgnaturs requied when renstatng)
J
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added to Faas
10. QCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO O pelete TLE — [J Change [ Addition
NAME LEON, CARLOS A NAME A/ o F oL
STAEET ADDRESS | 15001 NE 6 TH AVE., SUITE 213 STREET ADDRESS
CiTY-SE-2P N. MIAMI, FL 33161 CiTy-S7-2P
TIME O Delete e (O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CrY-ST-79
e O Detete TIME [ change ] Addition
NAME NAME
STREET ARDRESS STREET ADGRESS
CITY-S1-71P CiTY-ST-2°P
ME O pelete TLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-57-2P CIyY-sT-2r
TITLE O petete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P ChY-sT-2P
TME (7 Detete TIRE [Jchange [ Adcition
HNAME NAME
STREFT ADDRESS STREET ADORESS
CITY-5T-Z° CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sectiort 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repori or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of tiusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on.an attagchmen an ad ress.?‘ other like empowered.
SIGNATURE: Cotty e enelos A . Peow Aot 17,2005

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRACER OR DXRECTOR Daytrme Phone ¥




