2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P98000105486

1. Enlity Name
PERICLES Il HOLDING CORP.

Secretary of State

05-10-2004 90481 021 ***150.00

Principal Place of Business Mailing Address

2333 PONCE DE LEON 2333 PONCE DE LEON
STE R-60 STE R-60
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

2AVIJILD.

s

Pe fralim o o s e

LR T

01062004 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-0888335 Not Applicable

5. Certificate of Status Desired a $8'75 A_ddﬁional
Fes Required

G Name and Address of 0urrent Heglstered Agent

ST. LOUIS, ROLAND R JR. .
2333 PONCE DE LEON BLVD
STE R-60

CORAL GABLES, FL 33134

8, The above named entity submits this statement for the purpose of changlng its reglstared oﬂlce or reglstered agent or bcth inthe State of Flonda | am famlllar with, and accept

the obligations of registered agent.

SIGNATURE - '

-~ Signature. lyped or printed narme of registered agent and title Laépl:cable.

{NCTE: Registered Agent Signature reguired when reinsiating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS -~ !

TILE L P A
NAME LR e T e -TENEER. L. LonG
STREET ADDRESS 2333 PONCE DE LEON BLVD STE R-80

CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TIMLE
NAME Sl - -
STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME )
STREET ADDRESS !
CITY-ST-2IP _ . _

DO NOT WRITE
IN THIS SPACE

12 .I-hegreby certify that the information supphed with this
b Y

SIGNAT :

filing.does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ardhd+Qat my signature shall have the same fegal effect as if made under oath, that | am an officer or director
A g as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

34  Bos-4un-23e3

-SIGNATURE AND TYPED QR PRINTED NAME OF s:?\TNG OFFICER OR DIRECTOR

Date Daytime Phone #




