|
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000069581

1. Entity Name

PEIKIN EMPIRE, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90020 031 ***150.00

Principal Place of Business

9519 HARDING AVE.
SURFSIDE FL 33154

Mailing Address

8513 HARDING AVE.
SURFSIDE FL 33154

24UL8 /7Y

2. Principal Place of Business 3. Mailing Address

i

A

T Syite, Apt. ¥, ete. Suite, Apt. #, elc.

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0444497 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

CALDAS, GUILLERMINA ... . s - -
8540 SW 99 COURT
MIAMI FL 33173

g — s ——————

~ Sirgal ATiEss

(PO BEX Nimber is NoUAcCeptabms)

City

Zip Code

FL

8. The above named entity submils 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

the obligations of registered agent.

SIGNATURE I

Signature. Typed or printed ;nama of registerad agert and title if applicabla.

[NOTE: Registerad Agent signature required when rainsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TME [J Change [ Addition
NAME CALDAS, GUILLFTHMINA NAME
STREET ADDRESS {9519 HARDING I}VE. STREET ADDRFSS
CATY-ST-2iP SURFSIDE FL 33154 CITY-57-2IP
THLE 1 Devete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-SY-2IP
_TME . _ o a Delete THILE [ Change  [J Addition
CNAME - en L e e - T mem s RewaME DT o TTI T === e
STREET ADDRESS - ) I e oo W STREETAGGRESS - -
CITY-ST-2F CiTY-ST-2P
TITLE T Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TlItE 3 Deigte TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . I GITY-ST-ZIP

12. | hereby cerlify that the inform
indicated on this report or supplemental re
of the corperation or the receiver or try
changed, of on an attachmeni with

SIGNATURE:

ress, with all other like gmpowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
rt is true and accurate and thal my signature shall nave the same legal effect as if made under oath: that t am an officer or director
mpewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30y ¥6! SL/E

Date Daytime Phone #

\7/3/0/
/




