2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P95000089877

1. Entity Name
PEG'S POCKET, INC.

Secretary of State

01-18-2005 90038 014 ***150.00

Principal Place ol Business
15800 S.W. 92ND AVENGE

Mafling Address
15900 SW. 92ND AVENUE

MIAM|, FL 33157 MIAML FL 33157
‘ |1 I l[! ] i H ’\! !

2. Principal Place of Business 3. Mailing Address Hi I |!| ]‘ji !‘ t“ t

Suiie, ApL ¥, etc. Suite, Apt, #. etc. 01122005 Chg-P CR2E034 (10/03)

City & Stata City & Stale 4. FEI Number Applied For

65-0624886 Not Applicable
Zp Couniry Zp Country 5. Certficate of Starvs Desired [ ?ggi Addtionat
8. Namé end Addrass of Current Registered Agent 7. Nama and Addreas of New Raglstared Agent
. Name

SANCHEZ-MEDINA, JR., ROLAND ESQ. _
701 BRICKELL AVENUE
SUITE 3000

MIAME, FL 33131

Street Address (P.0. Box Number 1s Mot Acceptable)™

City

FL

l Zip Gode

the purpose of changing its 1agistered office or registerad agent, or both, in the State of Floridz f | am |

miliar with, ang accapt

divd

Signoture, typed ur prinked nanw of regitared s ¥ apoivabl. {NOTE: Acg: G Agent sigr required whon res
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CTFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE o) ] Dejete TILE {Jcrange ] Adgition
NAME SCALES, WADE B NAME
STREEF ADDRESS | 8584 SW 210 TERR. STREET AUDRESS
Cify-S1-2P MIAM), FL. 33189 CiY-51-29
ms 03 Delete TITLE DOthnge [ Asdition
NAME MAME
STREE} ADURESS STREET ADURESS
CIrY.$Y.2p CAY-5T-2P
1ME [ Deinte TITLE Ol onange [ Addilien
NAME NAE
STREET ADDRESS STREET ADORESS
Y- 5T-2P CiTY-§1-2P
me T |7 ~ Dous me T Clcsng [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
Y- 57- 2P CITY-ST- 2P
TLE ) pelete TLE [Jchange [ Addilion
HANE RAME
STREET ADORESS STREEY ADCRESS
CITY-ST-2P CAY-55-2P
me 3 Detetn TITLE O change {7 Addition
NAME HAME
SIREET ADORESS STREE? ADCRESS
CIFY-5T- 2P A CTY-51-2P
AL hﬂfabvceﬂifz that the infor supplioyl withdiie ﬁﬁng doas nat quality for the exsmption statad in Sectior: 119.07(3)6). Forida Statutes. | further cartity that ths information
indlcated on this repont o sughemental repbft idtrue and accurate and that my sighature shall bave the same legai sffect as it made under aath; that | am an officer or ditector
of the corporation or the or trustee gfhpdg

changed, or on an attachrie vith 2n acddrg

SIGNATURE:

ith all omher like empowered.

ered to axecute this report as required by Chapter 607, Florida Statutes, end ihat VY name appears in Block 10 or Block 11 i

Wibe- Lns

o5 1862007161k

SIGNATURE AND TYPED OR PRINTED MAME OF RONNG OFFICER OR DIRECTOR

Dt Oytdne Fhone #




