2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P970000501

1. Entity Name

PESO ENTERPRISES INC

70

Principal Place of Business

8700 BISCAYNE BLVD
MIAMI, FL 33738

Mailing Address

8700 BISCAYNE BLVD
MIAMI, FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

14UUULJD

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90017 003 ***150.00

A

N 03082004 Chg-P CR2E034 (10/03)
City & State " City & State 4. FEINumber Applied Fdr
65-0760639 Not Applicable
Zip Country Zip Country

Fee Required

5. Certificate of Status Desied ~ [] 98+ Additional

= Feimw B,z Name and Address of Current Re

gistered Agent_ . . _

VILLAMUR, JOSE
8700 BISCAYNE BLVD
MIAMI, FL 33138

Name

«_.____1..Name and Address of New Registered Agent

Sireet Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

“1he obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agant and

title if applicable. (NGTE: Ragisterad Agenl signature reguired when reinstating)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE DPST [ Delate TIME [Jchange [ Addition
NAME VILLAMUR, JOSE NAME

"STREET ADDRESS | 8700 BISCAYNE BLVD STREET ADDRESS

CITY-51-7P MIAMI, FL 33138 Gy -$1-2P

T 1 Delste TLE bvF [l Ghange (39 Addition
NAME HAVE Qemlclo Férr-um da Qoho_elamo

STREET ADDRESS STREETADDRESS | J Q47T Y E A et

CITY-ST-2P CITY-ST-2P M![&M S‘-M{Q—ES F.L 55/5&

TILE Tt oo T T T O el T MmE | e e ~om <o oie [T Changa— - [2] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-7IP

TITLE [ Detete TITLE M change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE N . _ Ol oelste TILE {JChange  [] Addition
NAME - NAME

SIREETADORESS | == = =~ ' - : STREET ADDRESS -

CITY-ST- 2P CITY-ST-ZIP -

TITLE 3 Delete TIILE [J Change  [] Addition
NAME NAME >

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reportis true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with?l other ljke empfwered.

..)

SIGNATURE:

; T

03/12/0Y

SIGNATURE AND T\'PED’O\’JTEDVE’QRSI?NING OFFICER OR DIRECTOR

/ he [

Daytime Phana #

e



