2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

BRIy NET e

DOCUMENT # P94000092239

P & R'NATIONAL, CORP.

Secretary of State

03-04-2004 90013 035 ***150.00

Principal Place of Business

5090 NW SOUTH RIVER DR
BAY #18

MSEDLEY FL 33166

u

Mailing Address

8080 NW SOUTH RIVER DR
BAY #18

MEDLEY FL 33166

us

2. Principal Place of Business 3. Mailing Address

T

[

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
) 66-0546568 Not Applicable
Zi Countr Fal Count it
P ¥ P s ountry 5. Certificate of Status Desired O $8'75 Add:tuona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

LEIVA, PLACIDOB

Name

7390 W 14TH CT

Street Address (P.O. Bax Number is Not Acceptable)

HIALEAH.FL 33014 S
Check#F/c 2

Fr5055% .

City Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed o panted name of registered agonl and titie 1 apphcabla. (NOTE: Registarea Ay

genl signatura required when rainstating) DATE

9. Election Campaign financing
Trust Fung Confribution.

$5.00 May Be
Added 1o Fees

U of e
3 OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT {1 Delete TME [JChange [ Addition

RAME LEIVA, PLACIDO B NAME

STREET ADDRESS {7390 W 14 CT STREET ADDRESS

CITY-ST-2IP HIALEAH FL CrY-S1-2IP

TITLE Dvs 1 Delete TiTLE [ change ] Addition

NAME PEREZ, ROBERTO A NAME

STREET ADDRESS {995 SW 84 AVE APT 208 STREET ADDRESS

CiTY-5T-2IP MIAMI FL CITY-ST-ZIF

TINLE ] Delete TITLE [ Change  [] Addition

MAME J. il e TS e i e e e i s o iaT - aMAME -

STREET ADDRESS STREET ADDRESS T

CINY-ST-2IP CITY-ST-2IP

THEE [ Detets TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

THLE 3 petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [[J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CiTY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Flcrida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as require

of the corporation or the receiver or trustee el _
ther like empowered.

changed, or on an attachment with an

SIGNATURE:;

:éa.ae/ero R ieas

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o/ /o 209885545255

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Dale Daytime Fhone #




