; FILED
- Jan 07, 2005 08:00 AM

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # F’97000076904

1. Entity Name

PEAK USA, INC.

Frincipal Place of Business - Mailing Address }
182318W.185T. - 182315.W. 18 ST,
MIRAMAR, FL 33029 . MIRAMAR, FL 33028

D00

01042005 No Chg-P CR2EQ34 (10/03)

4, FE! Number Apphed For
65-0783462 Nct Applicable
; ; $8.75 Acdtionat
5. Certificate of Status Desired *ﬂ Fee Requied

§. “Name and Address nf Currant Hag[stﬁmd Agenl

16231 SW.IB ST, - Do N(}T WRITE
MIRAMAR, FL 33029 N THIS SPACE

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

SHENATURE — - — -
Signatute, typad or printed nama of registorad agent and Tile 1t applicable (NGTE Registersa Agant signature required when relnstating) DATE
9. Election Campalgn Financing $5.00 may B
[owl!! FEE IS $150.00 h ¥ be

Aﬁe:#{fyﬁ,%lﬁ!ﬂ Fea wisll be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME ARISMENDI, MONICA H

STREET ADDRESS | 18231 8.W. 18 ST. ' ’ T
CITY-§T- 2P MIRAMAR, FL 33029 —

STREET ADDRESS UL' 10 {]—‘J‘I‘JG{JI l"'{:””; i:‘g ?S
QITY-S7- 2P

T
NAME B

amsrae ' DO NOT WRITE

1 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

JLE

NAME

SUREET ADDRESS
CITY-ST-2I7

ilLE

HAME

STREET ADDRESS
GITY-8T-2(P

12. | hereby cerll:iyl that the Information sug?aed with this filing does not qualify for the exempnnn stated in Section 119 07 )(:) , Florida Statutes. t further certify that the information
wdicated on this report or supplemental report is true and accurate and that. my signature shall have the same lagal effect as if made uncer oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 of Block 11 i
changed, or an an attachmont with an address, with all ather ke empowerga.

Mormcon A«rﬂ&m@.h

SIGNATURE At btand i o, s A, l! sloy ?8\4\6\%@7 23

SIGNATURE ANQ TYPED OR PRINTED NAME QF 5IGNING OFFICER OR DIRECTOR “Toate Daytjw Prone #




