2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P94000039677 Jan 28, 2004 08:00 AM
1. Eniity Name Secretary of State
PERSISTENCE ENTERPRISES, INC,
Pringipal Place of Busingss Maling Address
2401 NW 30TH AVE 2401 NW 30TH AVE
MiAMI FL 33142 MIAMI FL 33142
us us
Surte, Apt. #, etc. o Sune, Apt # etc. MOCRE h CRZE034 (11/03) T
City & State ) Cily & Stale 4. FEI Namober Applied For
- 7 . ) 65'0493218 Not Appilca_b_ie_
Zp Gountry Zip Couniry 5. Cenifcateof Status Deswed ] $6-79 Additional
R S ) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

EE&UE%OéJ%M.ﬁ&E Street Address (P.O. Box Number is Not Acceptable) §

MIAMI FL. 33142 - -

City ‘ FL l Zp Code

B. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, ot bolh, in tha State of Flenda. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE - - Ce oo
Signaturg. Typed or grinted name of regislered agant and 1Wa  appicable (NOTE Rogisterea Aganl signaiure required when rainstaing) DATE
i . .
FILE NOW1!! FEE I?; $150.00 7 8. Election Campaigr Financing $5.00 May B
Atter May 1, 2004 Fee will be $550.00 : Trust Furd Contributian. | Added to Fees
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDIY!DNS/CHAI:JGES YO OFFICERS AND DIRECTORS IN 11 _
TINE PSTD [ petete TITLE [1Change [ Addition
A PEQUENO, TOMAS NAME LIga0R001 8285 -
. 1 se8/04-80132-018 150,00

STREET ADDRESS } 2401 NW 30TH AVE STREET ADDRESS ¢ .
CITY-ST- 2P MIAMI FL 33142 CITY-ST- 2P -
TE 3 Delete LE U Change  [J Addition
NAME NAME
STREFT ADDRESS r STREET ADDRESS
CITY-ST-21P _§ ovsze o
ME [J Delete TITLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry -S1- 2P
TITLE O celete TIME M Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIfy-ST-29 Ty S5 2P o
TITLE [ pelete TE O change [ Addution
NAME HAME
STREET ADDRESS $TREET AUDRESS
CHTY-ST-IP CiTY -ST-2P ]
TILE O pelete TALE FlcChange [ Addition
NAME NAME
STRELT ADDRESS SIREET AODRESS
oIy~ §1- 2P y, CITY-S- 2P

12. | hereby certify that the information sugipiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemegiial report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or fustee empowered tQ cute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with g address, with all like empowered,

SIGNATURE:

IUA? A 305ER AN

0 MMUE OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #



