FILED
2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000105486 05-04-2005 90160 048 ***150.00
1. Entity Name
PERICLES il HOLDING CORP.
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
P v T T A
Suite. Apt. 8, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
65-0888335 Nat Applicable
ap Country Zip Country 5. Certificate of Status Deslred 3 Ei'gg‘lﬁdnﬂnonﬂ'
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Registered Agent
Name
ST. LOUIS, ROLAND R JR.
2333 PONCE DE LEON BLVD Sireet Address (P.O. Box Number is Mot Acceptable)
STE R-60
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Regiatorad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign annncing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTOHRS § . ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O patete TIMLE O change [ Addition
NAME LONGA, JENIFER L NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD STE R-60 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33134 tiry-ST-2p
Tme v Faves ADD] e O change [ Addition
e Conrarez  Pedro M- NAME
STIEETADORESS | 1 5,33, Ppyce ele leon B Ste g-ko STREET AUDRESS
CITY-ST-71P CITY-ST-2P
Cotod bobies, ft 2D
TIME T Delete TILE {1 Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDAESS \
CITY-ST-21P CITY-ST-2p
TMLE (T Delete TIME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TIME O Delete TME [JChange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -53-2IF CITY-ST-71P
TmE [ Datete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2f ty-s1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the infosration
indicated on this report or supplemental report is trua and accurate and thar my signature shall have tha same legat effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Blaek 11 if

changed, or ont an attachment with an address, with gl) other like empowared. .
smnmune:%—n £ ﬁ“’?«‘— i Cas g Al -29-05 o5 il

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRJCER OR DIRECTOR Dsle Cayiime Phone ¥

R




