FILED
2005 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Pa9qoooo 28905 05-05-2003 91391 050 ***150.00

1. Entity Name

PeanaL Maidgnance Copf

30126901

2. Principal Place of Buéiness. 3. Mailing Address “,
6869  Toren Key S PO Box 9342512 :
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State Iy 4. FEI Number Applied For
Lpkg Weary fu MARGATE L LG - 09042 648 Not Applicable
2P 3 3 gy A 7 Country Zp 330 q 3 } ouniry 5. Certificate of Status Desired [:] Eezlggqlﬁgﬂmnm

7. Name and Address of Current Registered Agent

Name

CARLos PEANAL

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

b%L9  Toren Key Sv

Cit Zi d
Y LAk werta FL L mcf}ex,!w

e

The above named entity sutj'ri‘xi&‘,m is statement fer 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 ages:

SIGNATURE

Signature, typed ofpiintect name of registered agent and Litle «f applicable. {NOTE: Registered Agent signalure required when rengtating) DATE

00

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees

p 8t

10. : _ OFFICERS AND DIRECTORS
me | PTD . A

NAME Canros ” Pirnar

STREETADDRESS | 44,4  ToacH Key 94

CiTY-$1-21P Laks Woenre Fr o 33ue?

THE V5D
NAME y RrverA
STREET ADDRESS E;ﬁ:g’o Oak Mrugs WAY

oTy-ST-21P LAre Weatn  Fu 334l

CR2E034B {(12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S3-2IP

TiTYesTaR

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 oftrusteerpmpowegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass. with 21 oth®r red

SIGNATURE:

ChARps PirnNaL ]
PagsipenT HE1LE (754) §99-3032

RINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




