FILED
2004 FOR PROFIT, PORATION Mar 06, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P97000076904 ry

1. Entity Name

PEAK USA, INC.

Principal Place of Business Mailing Address )
18231 SW, 1857 18231 5MW. 1857,
MIRAMAR, FL 33029 MiRAMAR, FL 33029

OGN G

03032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ —r M

B65-0783462 R No! Applicable
;. $B.75 addtional
&. Certficate of Status Desired \Z} Feo Requirad

1riresy L ity

&. IN;‘meI nn:.l Address of k:.un:un_t Rgg}gﬂ:&d Agent

fozat Sw. i8St . DO NOT WRITE
MIRAMAR, FL 33029 IN THIS SPACE

— LT

8. The above named entity 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
the coligations of registered agent.

SIGNATURE.

Sigrature, fypednrpmlednme\;fregvmmd agentand ttfs § appheatle. (NSTé: Hegn:aerevd‘.\vga'ns-gnaturerecﬁned wnenrenm;mgj — l ] DATE =
FILE NOW!! FEE IS $150.00 8. Election Gampalgn Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
10. _ OFFICERS AND DIRECTORS ] - T R
TWIE D
NAME ARISMENDI, MONICA H ; T S
ST ADRESS | 18231 S.W. 18 ST. o ﬁg?g?%ﬁaﬁ%}lg RS
u]‘f'sz‘ap MiRAMAR. FL 33029 = - K2 e eeeen T [ ..‘...g..'.t........"..':..':.'-\": PR - e R LT
TITLE
NAME B
SIREET AGGRESS
aiv-seze f e
niLE
NAME

e L DO NOT WRITE

ot IN THI® SPACE

STREET ADDRESS
CIvy.-51-2P

ik

NAME

STREET ADDRESS
Ciy-51-29

Tue

MNAME

SIREET ADDRESS
City-51-28 _

12. {hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectlon 1 19.07({3)0}‘ Florlda Statutes. | further certify that the infarmation
ngdicated on this report or supplemental report is brue and accurale and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an affachment with an address, with aif ather like empowered. ({75{-[
SIGNATURE: L Fonice. Avispend) B3[3[oy 9IS

SIGNATURE AND TYPED QR PRINTED NABE OF SIGMMNG OFFICER OR DIRECTOR,

-~

.- P




