2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- DOCUMENT # P94000041532

1. Entity Name

SAN-PER INVESTMENTS, INC.

Principal Piace of Business

4767-B N W 72ND AVE
MIAMI FL 33186

Mailing Address

PO BOX 521544
MIAMI FL 33152-1544

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90002 014 ***150.00

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
45-0496629 Not Applicable
Zj Count Zi iti
P ountty s Country 5. Certificae of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
U SR — o + % & - Gt e o e Name .. . - oz e e m e o ew
CARMEN CHRISTODOQULIS

9142 GRAND CANAL DR Street Address (P.0. Box Number is Not Acceptable),

MIAMI FL 33174

City

FL

Zip Code

the cbligations of registered ageni.

SIGNATURE

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

Signature. lyped or printed name of registered apent and 14a W apphcable. {NOTE: Registered Agent signatura requirec when reinstating) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

} (7 petete TILE (3 Change ] Addition
NAME CHRISTODOULIS, CARMEN | NAME
STREET ADCRESS | 9142 GRAND CANAL DR STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33174 CITY-ST-7iP \_
e \' [ Detete TITLE [ Change [T Additicn
NAME RICARD, MARIA E NAME '
STREET ADDRESS | 6535 SW 79TH CT. STREET ADDRESS
CITY-ST-ZIP, SOUTH MIAMI FL 33143 CITY-ST-7ip
TITLE P [ petets TITLE O cCharge 3 Addition

ST mme C —|PEREZ, GONZALO™ ™ — ——- S SNAME el —- R

STREET ADDRFSS [ 5B1 SW GOTH CT. STREET ADDRESS
CITY -S3-2iP MIAMI FL 33174 CITY-ST- 2P
TITLE T 7 pelete TITLE (JChange [ Addition
NAME PEREZ, LIDIA M NAME
STREET ADDRESS | 591 SW SOTH CT. STREET ADDAESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-7P
TILE [J pelete L [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITEE O pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the informati
indicated on this report or supp)
of the carperation or the feceiv,
changed, or on an attaghmgnt

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
ental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
acute 1his report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

or trustee empoweged to gxe

ith an address, with.alf othgglike empo&vezdf . Ve

ve’s MARA € Wicorp 2/ 5/ 490205
SFGNATEQE‘A:ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




