2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000081665

1. Entity Name

PENICHET AND ASSOCIATES, INC.

Principal Place of Business

13346 SW 61ST TERRACE
MIAMI FL 33183

Mailing Address

13346 SW 815T TERRACE
MIAMI FL 33183

2. Principal Place of Business

925 c.u. §2 Court

3. Mailing Address

(6925 Sut. &2 Courl

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91004 025 ***150.00

il

Il

|

IR

Tt —_—

PENICHET, MARTHA E
13346 SW 61ST TERRACE
MIAMI FL. 33183

MOORE CR2E034 (11/03)

City & State ity & State 4. FEI Number Appiied For
U GAC 01( PG-IMQHD e&,\l FL }FJI dﬂe— 0f Wm @4-’}/ J'CL 65-0617923 Not Applicable
2'5'3 31577 : Cod:trvj A_ ia 57 Coug A, . 5. Certificate of Status Desired [ ?g-;?qﬁfg;“""af
6. Name a_nd A;dréss O;C;;;;\; Registered Agent 7. Name and Address of New Registered Agemt

- Name

- e e L ST S PN

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNETURE

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

2 Signature. typed or grinfed name of regislered agent and title if applicable,

{NOTE: Registared Agent sigratura requred wh en reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

] | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 'i Coa [ Delete TITLE e [ﬂ Change (] Addition

NAVE PENICHET, MARTHA E* - NAME martha €. Renichel &+

STREET ADDRESS | 13346 SW 61 TERRACE smeersoness | 10425 S $R Cov

omv-sTZP | MIAMI FL OITY-ST-20 Vi ,laac of FPalmetlo f:‘),\_v . L 323 15?

TITLE [ Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITy-s1-21p

e L] Detete TLE —— [ Change  [] Acdition
— NAME— - e i re——— - — - - _—_ . R, CB-NAME L — - O o - I .

STREET ADDRESS STREET ADDRESS

CHY-51-21p CITY-57-21P

TITLE O setete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ petete THILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-§T-2P

TITEE {1 pelete TTLE [ change  [F Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-$1-2IP CITY-§7-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. N

4/;&1/04 305 378- 07224

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR

Daiz Daytwme Phone #




