2004 FOR PROFIT CORPORATION
ARRUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOGUMENT # P93000041863

1. Enhiy Name
POOGIE CORPORATION

- -—Secretary of State -

" Maling Address
557 KE 110 TERRACE
MIAMI, FL 33161

Principaf Placa of Busingss

551 NE 110 TERRACE
MIAML FL 33187

DO NOT WRITE IN THIS SPACE

- AR A

04232004  No Chg-P CRZEC34 (10/03)

£, FE Number T Applied For
£65-0540984 _ Not Apphcable

5. Certificate of Slatus Desiced Cl ?g-‘;gqﬁidéﬁonal

8. Nams and Address of Current Regisisred Agent

CASTRO, MANUEL
551 N.E. 110 TERRACE
MIAME, FL. 33161

t—

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity Submits this statement for the pufposs of changing Hs Tegistersd affica or registacsd agent, or both, in the State of Flerida. | am familiar with, and accept

the obbgations of registered agent

SIGNATURE

Signet.re, iyoed o printsel rarme of ragiviatad agert and tiks F aoplcabie.

T REITE Registersd Agant signature necilied anenvemslited > ¢ ° e

8. Eleclion Campaign Financing

FILE NOWI!! FEE IS $150.0
¥ 2 Frust Fund Contribution.

After May 1, 2004 Faa will be $550.00

$5.00 may Be
Added 1o Fees

13. " fJFﬁc:'"Eﬁ?'AND'BYHE TORS

|

——== = T

PD

CASTRO, MANUEL

551 N.E. 110TH TERRACE
KHAME, FL 33161

THEE

NAME

STREEY ADDRESS
SIEr. &1-2iF

HiLE

HAME

STALET ADDRESS
CIr¥-SE- 0P

Tk

NAME

SIAEET ADDRESS
GHY ST.2P

1

EREEE O

TIiLe

NAME

SEALET ADDRESS
CiTY-SE-2P

THLE

HAME

STREET ADURESS
Ciry-ST-4P

HIEE

HAME

SIREET ADDRESS
Giy-§1-2P

~ UBOpnni4eTLs
4 WA -B00E3-011 150, 0

DO NOT WRITE
- IN THIS SPACE

12. | nargby certify that the mformahon supphed ‘wilh tis fling CoBS not quaﬁfy for the' exempﬁon
indicated on ihus report or supplementat report is true a
of the corperation or the receivar or trustes empowsred 1o g

changsd, or on it attachment with an addr bt

r ke empowersd.

accurate and that my signatura shall have tha same legal &
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

stated in Setiicn 118, S’."EB}{?} Flofida Stalutés. {further certify that the Tnformation
fact as if made under path; that | am an officer or direcior

/%-27-07 |

SIGNATURE: % /2

ENERE OF SIGHING OFFICER OR DIRECTOR

titema Pione ¥

TLF e A= PR

DT I Eoam ot



