2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03, 2005 8:00 am

— Secretary of State
DOCUMENT # P94000039677
1. Entity Name 02-03-2005 90027 040 ***150.00
PERSISTENCE ENTERPRISES, INC.
Principat Place of Business Mailing Address
2401 NW 307H AVE 2401 NW 30TH AVE 4UU1159b
MIAMI, FL 33142 US MIAMI FL 33142 IS
R v IR A AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & Siate City & Siate 4. FE! Number Applied For
: 65-0493218 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a gg'gesqﬁsgﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agaent
. —— - . -_—- - - - - Name ~¥~ - na- - — — . =
PEQUENO, TOMAS Eoe. B (ox a/ 2 Lox g Nied.
2401 NW 30TH AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33142
H35dmmeKalee. KL Sate 110
City /\Ya.{)lw FL | Z|pCod93‘ﬂ,o

8. The above named enlity submits this stMgm or the purpofe hangig§ t} regisiered office or regktered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. e -

SIGNATURE

Signature, typed or prinled name of reMad agani and Ltle if applicable {NCTE. Regislerad Agent signatura required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1t
e PSTD O Delete e V3T R P Change L] Adaitin
NAME PEQUENGC, TOMAS NAME 2170
STREET ADDRESS | 2401 NW 30TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 ciy-st-2IP
TITLE 1 pelete TLE O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
m [ oetete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS” - - STREET ADDRESS ™ o -
CITY-ST-2IP CTY-S1-7P
TLE [ Detete TLE O] Change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-7P CITY-ST1-2IP
TILE [ Detete TMLE J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINE [ pelete TILE - DOcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-TP

12. | hereby certify that the informatio
indicated on this report or supple /
of the corporation or the receiver, G trustee empow

upplied with this filirhgf does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ntal report is trugdnd accurate and that my signature shall hava the same legal effect as it made under cath; that ! am an officer or director
olo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a other like empowered.
/r()ﬂmS QQQU.PI\IO Da/‘g/oj”/os

6D NAME OF SIGNING OFFICER OR DIRECTOR n

Dayume Phone ¥

77 -




