2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # P98000017272 -

1. Entity Narme

PELO 1I-CORPORATION

Principal Place of Business

617 ALHAMBRA CIR.
CORAL GABLES FL 33134

us

Mailing Address

617 ALHAMBRA CIR.
SSORAL GABLES FL 331

34

2. Principal Place of Business

X

3. Manmg Jess

7 22 No.Ryoseirefif

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90062 004 ***150.00

I

Ll

T

Suite, Apt. #, elc. Smte Apt. #, elc. MOORE CR2ED34 {11/03)
Cily & State 74: City & State 4. FEI Number Applied For
e/ el P(—-' 65-0394838 Not Applicable
zZip 1 1 Zi —
2" ) Country ® Country 5. Certificate of Status Desred [ $8+75 Additional
\/’)7 6 O (f Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

RANDAZZO ELENA
1364 WASHINGTON AVE.
MIAMI BCH FL 33139

' £leina anda o=

Street Address {P.O. Box Number is Not Acceptable)

617 AL hambyra Cir |

CiWCo ca. l éoi

F L :[JZCQde ‘

bles

8. The above pamed entity submils this slatément for the purpese of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obl;gati(;of:ifrz\rsd agent. /?
QGNATURE . Lepem |

) %A,m&

/ /,7/ /Aé/

ignature, typed of anmed name of registered agent and ditle f apphcable.

/@M; Registared Agent signature requrrad when reinstatng)

UA\‘E

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Faes

T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TIILE D [ pelete THiLE FQ Change  £] Addition
NAME LINARES, ELENA NAME el E/@n A Ra ,«,/Q, 2o
STREET £ODRESS | 1364 WASHINGTON AVE. STREET ADDRESS C ?( N
oTY-STZP  [MIAMI BCH FL 33139 CY-57- 2 CEJ( z\f‘a_ iha}:f}:ﬁ“p c EiL 33/ 3y
TILE 1 Detete TILE h -~ [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE 3 Delete THTLE [ change [ Addition
MAME = T - = e e - — = e = ReNAMES - S e —— - ~—— i B
STREEY ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE 1 Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ pelete TITLE (Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 Delete TME [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(}), Fiorida Statutes. | further certify that Ihe information
indicated on this report or supplemental 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all

SIGNATURE:

Foo

o;u:ﬁempowered
am 3

// o

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER @R
/

CTOR

Date Daybrne Phone #




