2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P980000956

1. Entily Name

PEPE ENTERPRISES, INC.

75

Secretary of State

03-19-2004 90033 035 ***150.00

Pringipal Pace of Business

1121 SW 122 AVE., #210
MIAMI, FL 33184

Mailing Address

1121 SW 122 AVE,, #210
MIAMI, FL 33184

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, elc.

Suite, Apl. #, etc.

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0876098 Not Applicable
Zip Gouniry Zp Counlry 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GARCIA, JOSE C
1121 SW 122 AVE. #210
MIAMI, FL 33184

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this stalemenl for Lhe purpose of changing its registered ollice or regislarad agant, er both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and

titla it epplicanta,

NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Carpaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [Ichange [ Addition
HAME GARCIA, JOSE C NAME
STREETADDRESS | 1121 SW 122 AVE ., #210 STREET ADDRESS
LirY-31-2p MIAME, FL 33184 criy-51- 4P
1ITEE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-ap CIY-ST-2P
TiiLE [ betete TIIE [ Grange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CITY-$T-21P
TTE ] Detete TITLE {7 Change ] Aadition
ANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-21P
TME O petete TIMNE [ Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TITLE [ Detete TTLE [JCrange [ Addition
NAME NAME
STREE) ADDRESS STHEET ADDRESS
oIY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thi

is filin

as regflired

i

does net qualify for the exemption stated in Secuon 118.07(3}(i}. Florida Statutes, | further cetify that the information
indicated on this report or supplamantal report is true and accurate and that my signature sh
of the corporatien or the receiver or trustee empowered 10 execute this re

changed, or on an altachment with an address, with il other like empows/gd.

/
SIGNATURE: ~bse ( (bpnrcit

ame legal effect as if made under ozth; that | am an officer or director
riorida Statutes: and that rmy name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME o?'{nm 'oPFIcER OR MAECTOR

Date Daytime Phone ¥




