2004 FOR PROFIT CORPORATION FILED

ANNUAL"REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P99000019812 Eor Secre,tary of State

=1. Entity Name
02-27-2004 90036 040 ***150.00

PESILUCA CORPORATION
Principal Place of Business Mailing Address
1961 S.W. 14 TR. P.O. BOX 452104
MIAM! FL 33145 MIAMI FL 33245 S e
W sio A Shraet |
Suite, Apt. #, etc, Suite, Apt. #, elc. MOOCRE CR2ZE034 (11/03)
City & State . City & State 4. FEI Number Applied For
TGN FL 65-0904801 Not Applicable
. ¥ .
é% \ L_} = ?OSH:S A zip Country 5, Certificate of Status Desired ! ?g'gi 3?:(;"0”;3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— . Name ~ - . Tme - e - - -
7N§4V§RIR% Eg%%N DA'S Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33129

City FL Zip Coﬁe

8. The above named entity submits this staternent 1or 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 regisiered agent.

SIGNATURE
Signature, typed or ponied name of registerad agent and titie if appiicable. (NOTE: Regislarea Agent signature requiraci when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £1 Added to Fees
3 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D 7 pelete e Naoyares Fa conda S. 4 Change [ Addition
NAME . INAVARRO, FACUNDA S NAME 14 23 Si \' o ‘S—(re&
STREET ADDRESS § 1961 S.W. 14 TR. STREET ADDRESS i . L F 2]
omv-sT-7P [MIAMI FL 33145 omvestze (IO FL 23S
TME D 1 elete TLE NC\\IQ((—D Degdro A . I Change [ Addition
) >
::fﬂ ADDRESS T:;ASR \?VO!::E'IPRRO * :::EEET ADDRESS tia S St S-Hée"—
CiTy-ST-2P MIAMI FL 33145 ' CiTY-8T-11P O “F.L" =SS
THE— = e D e e - - S N e = 1O 35 TUKGOOCE L ~ - -~ [K Change -~ [ Additon
NAME CAMPA, JULIANA E NAME MaD L o STreet
_ STREETADDRESS |1961_SW..14 TR.. . . e i . N STREETADDRESS -M)QMX-,-Q_-,- 23 \L.\5 R
CITY-ST-2iP MIAMI FL 33145 CITY-5T-2iP
e (] pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS § ) STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZP
TLE O peete  ~ § mite ] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
TME {7 pelete TITLE £ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Tnformaticn
incicated 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 corporation or the receiver or trustee empowered to execute this repert as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: S oo - Faeurda S, Navard Slad [od  BeTFRETS

SIGNATURE @JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




