2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P94000065793

1. Entity Name
ROBERTO PEREZ GROVES, INC.

Secretary of State

Princlpal Place of Business . :Mailring Adcress
18795 S.W. 216TH STREET 18795 5.W, 216TH STREET
MIAME, FL 33170 MIAML, FL 33170

DO NOT WRITE IN THIS SPACE

ARG AERED M

03142005 No Chg-P CH2E034 (10/03)

4. FEI Number Appliad For

65-0530114 Not Applicable

o $8.75 Additionat

5. Cartificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

PEREZ, MARIA M
13775 S.W. 34TH STREET
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. Tha abiove named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registerad agent and lida if appicable, {NOTE. Registared Agent signature required when reinalating) B DAJT_?

9, Election Campaign Financing $5.00 May Be
Aﬂ:g.‘-: :\L.EVN‘?UZU&%SFI'_E.EJ:?“1"52 '25050_00 Trust Fund Contribution, O Added 1o Feas

10. OFFICERS AND DIRECTORS |

TILE PT

NAME PEREZ, ROBERTO E h
STREET ADDRESS | 13775 S.W, 34TH STREET

CITY-ST- 2P MIAME, FL 33175

IMLE Vs

NAME PEREZ, MARIA M
STREETADDRESS | 13775 S.W, 34TH STREET
CITY-ST- 2P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TmE

NANE

STREET ADDRESS
ciry -81-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STRCET ADORESS
CITY-ST-2P

HOnOa03241 15

G4./2205-00080-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for tha exermption staled in Saction 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplamental rep“s and accurate and that my signature shall have the same lagal elfect as if made under ozth; that | am an officar of director

of tha corporation or the receiver or trusiee gfhnpe re;:i

i {0 exacuyta
changed, or on an al ent with an addrésg all

pthar ljkB Wffed.

1

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #

FD NAME O SIGNG OFFICER OR DlprTOR
\---




