2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 22, 2004 8:00 am

DOCUMENT # P93000043800
i Secretary of State
PERXI. INC. 03-22-2004 90054 047 ***150.00
Principal Place of Business Mailing Address
ATTN: PEDRQ RODRIGUEZ ATTN: PEDRO RODRIGUEZ
2785 NW 4TH STREET 2785 NW 4TH STREET 9 4 0 3 36 5 4
MIAMI FL 33125 MIAMI FL 33125
782 Nw LE JEUAE Rp
Suite, Apt. #, etc. SUEZAF; # etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEl Number Applied For
. FliArn FL 65-0426062 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33126 USA 5. Certificate of Status Desireg O Foo Require:; tona
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
SQS%HF%EE%E!E&PO Strest Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33152
3 ) City Zip Code
- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
[ abligations of registered agent. '

SIGNATURE
Signature. typed or printed name of registered agent and titie f apphcable. {NOTE. Regsstered Agent signature required when ranstating) DATE
L L MRS e WO p 9. Election Campaign Finanein
3 ﬂef'.-Ma,y 1,2004Feewﬁlbe$5 00, - Trust Fund C;}ntr?bution. ° 0 fg;ggohg?;sla y
ke Check Payabe to Florida Department of Siate-
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete WL [ Change 1 Addition
NAME RODRIGUEZ, PEDRQ NAME
STREET ADDRESS | 2785 NW 4TH ST STREET ADDRESS
CrY-ST-2IP MIAMI FL 33152 CITY-ST-ZiP
THLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP ]
TIIE [} pelete ILE O change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
iLts O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [0 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
TILE 7 Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptaTeRprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corparation or the rece powered 10 execute this re&qutred by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen d ss) with all gther like empowered.
SIGNATURE: M 3/2’/0:—;

SIGNATURE AND W;E}dﬁ PRIWIRECT&)R Date Daytme Phone #
r v




