L4

2004 FOR PROFIT CORPORATION

= = ANNUAL REPORT

DOCUMENT # P84000009654

1. Entity Name

PEVI, INC.

Principal Place of Business

7941 NW 67 STREET 7
MIAMI, FL 33166 *

Mailing Address

7941 NW 67 STREET
MIAMI, FL 33166

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. &, etc. Sulte, Apt. 4, etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90011 006 ***150.00

44019439

AV MO RO

7941 NW 67 STREET
MIAMI, FL 33166

02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number / Applied For
65-0467934 Not Applicable
i Gountry 4 Country §. Certiicate of Status Desired (] $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. |-VIDALES . JOHNNY.- o e - = S e i T i == R oo o BN e et il s focenntetiinatl sl

Street Address {P.0O. Box Number is Noi Acceplable)

City

Zip Code

FL

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

the obligations of registered agant.

SIENATURE

Signaturg typed or printed same of regisiored agenl and Llle i applicable.

{HOTE: Registerad Agent signalure required when reinstating) DATE

¥ FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7] Delete TITLE [J change ] Addition
RAME ~ VIDALES, JOHNNY NAME
STREET ADDRESS | 7941 NW 67 STREET STREET ADDRESS
CIIY-ST-21P MIAMI, FL 33166 CITY-5T-21P
TIME 7] Delete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
GITY-S1-2P CITY-ST-21P
TMLE . [ elets LE [ Change [ Additien
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
.HTLE et _b_:_h‘_-_____’:;‘ R ‘: = - o fNE DT A RSyt tiet-taly) R 2 =1 Changez = ] Addition <} sz e
SNAME T [T NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-§1-21P
TITLE 7 Delete THLE [ Change [ Addition
HAME NAME
SIRCET ADDRESS STREET ADDRESS
cITy-s1-2P CITY-§T-2iP
TILE O celets TILE O change [ Addition
Nank NAME
STREET ABDRESS STREET ADDRESS
Ciy-51-2P ) ) CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha recaiver of trustes empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owared.

Sovininey Vimstes 02/2’3/017’ (5’05)‘/77 7970

changed, or on an altachment ith an addre

SIGNATURE

SIGNATURE AND TYPEWINT&U NAME OF SIGNING OFFICER QR DIRECTOR

Daltr Daylime Phona &




