FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS?NlaJmIZA ENT # P98000001 935 . 05-03-2004 90998 018 ***150.00
. entr R
CARDONA PEREZ INVESTMENTS, INC.
-Principal Place of Business - . - Mailing Address ) T N
7310.W MCNAB ROAD - - 7310 W MCNAB ROAD : - - 140189 66 -
STE 208 STE 208
TAMARAC, FL 33321 TAMARAC, FL 33321
T s [AVARE R DA RAN AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6§5-0806862 Not Applicable
Zip Coun:ry_—_ Zp Country 5, Certificate of Status Desired | 2&'%33:':;“"“’
8. Name and Address of Currert Registerod Agent = 7. Name and Address of New Regiatered Agent -
~ Name
CARDONA, JOHN J
7310 W MCNAB ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 208
TAMARAC, FL 33321
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ita registered office or registered agent, or both, in the State of Florida.  am famiiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signafure, typed o printad nama of registered agent and tile iLaSplicats. (NOTE: Regizisrad Agent signafune requised when reinstating) DATE
FILE NOWI! FEE 16\$150. 9. Election Campaa‘gn F.irtancing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. ~ [1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP [ petete TIME [ Change [ Addition
NAME CARDONA, JOHN J NAME
STREET ADDRESS | 8147 RAMBLEWOOD DR. APT.234 STREET ADDRESS
CITY-ST-ZP CORAl GABLES, FL 33071 CY-ST-2P
TITE [3 Delete TrILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZIP
TTLE 3 Delete TME [JChange [ Adgition
NAME NAME B
STREET ADDRESS - o - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [(J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZF CTY-ST-2P
TILE 3 Delete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE [ Delets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2ZP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the carporation or the recelver or trustea ampowarad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

changed, or on an attachmeniwith an address, with all other like empowered.
Haz/ed
Can

SIGNATURE: /

;ﬁNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

)




