FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 9 O 03-26-2004 90010 031 ***150.00
1. Entily Name
PUCHI'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
;| 2457 COLLINS AVENUE 2457 COLLINS AVENUE 5 022 B 20
5 #308 #308 i
% MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
i
B i # i # .
t SuleAnt ket Suita. Apt. 4. elc 01262004  Chg-P CR2E034 (10/03)
H City & State City & State 4. FEI Number Applied For
: 65-0839361 Not Applicable
ap Counley Zp Country §. Cenificate of Status Desired (] $8.75 Addifional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
HERNANDEZ, JORGE
2457 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
#308
MIAMI BEACH, FL 33140
City FL ‘ Zip Code
8. The above named entlity submits his slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.  am tamiliar wilh, and accept
the obligations of registered agent.
" SIGNATURE
5 Signatre. lyped or printed name of registered agent and title il apelicable. {NGTE: Registered Agent signature required when reinstating) DATE
! FILE NOW!! FEE IS 5150.00 9. Election Campaign F.inancing $5.00 may Be
‘ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
.1 810, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE PD 1 pelete TITLE O Change ] Addition
* "HAME HERNANDEZ, JORGE KAME
STREETADDRESS | 2457 COLLINS AVENUE STREET ADDRESS
CIvY-ST-2F MIAMI BEACH, FL 33140 CIfY-57-7iP
TITLE SvD [ Delete fITLE [ Change [ Addition
NAME HERNANDEZ, MARIA M NAME
STREET ADDRESS | 2457 COLLINS AVENUE STAEET ADDRESS
CITY-ST-2F MIAMI BEACH, FL 33140 CITY-§1-2IP
TN O petete e [ change [ Addition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CiY-ST-2P ’ CITY-ST-2IP
e [ delete TITLE OJchange [ Addition
i NAME HAME
7 SIREET ADDRESS STREET ADDRESS
4 CITY-8T- 2P CITY-ST-2IP
TILE O velets THLE [C1change [ Addition
L NAME NAME
r'Z_ STREET ADDRESS STREET ADDRESS
& oay-sT- P CITY-ST-21P
( JILE 1 petete TIILE [JChange [ Addition
T NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTv-ST-2p CITY-ST-21P
12. | hereby cerlily that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Mystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an arachment withfansddress, wwth all other like empowered. Q
SIGNATURE: \\QW\@\,&‘ \m\&..\\\ 2&95\04
muuurf AND ,I'\’PED OR FRINTED umﬁ OF ING OFFICER OR DIRECTGR Daytime Phone #

e >



