2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000053630

1. Entity Name

THE PETERSSON ENTERTAINMENT GROUP, INC.

Principal Place of Business

30 €. 39TH STREET, APT. #209
HIALEAH FL 33013

Mailing Address

30 E. 39TH STREET, APT. #20%
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90574 006 ***150.00

A3
-4

et

il

N

" BENITEZ, JUDITHM
30 E. 39TH STREET, APT. #2090
HIALEAH FL 33013

Sulte, Apt. #. elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0926947 Not Applicable
- : " o
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name- A - - et -

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

City

FL

Zip Code

lhe cbligations of registered agent.

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

SIGNATURE _

Signature. typed of primed name of registered agent and live If apphcable

(NOTE: Registered Agent signaturg required when reinstating}

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. e 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D = O Delete TILE [J Change [ Addition

NAME BENITEZ, JUDITH M NAME

STREET ADDRESS | 30 E. 38TH STREET, APT. #209 STAEET AGDRESS

CITY-ST-2P HIALEAH FL 33013 CITY-ST-2P

TITLE (71 Delete THLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STAEET ADGRESS

GiTY-ST-2P CITY-ST-2P

THLE [ pelete TITLE ] changz [ Addition |
—_ U k... S . . e e e . L) Change i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Deiete TITLE [IChange [ Additin

MNAME NAME

STREET ADDRESS STREET ABDRESS

GIY-ST-2P CITY-ST-ZiP ‘

TILE O pefete L [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TLE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CY-ST-2P

changed. or on an attachmept with an address, wj

SIGNATURE: 7

all other like empoweared.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated i Section 119.07(3)(), Flerida Statutes. | further certify that the information
ingicated on this repcrl or supplemenlal report is true and accurate and that my signalure shall have the same legatl effect as if made uncer oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Bicck 11 it

(369 55Y 30y

NAME f’F sué}nns OFFICER OR DIRECTOR

4 //%{/ o4

Pa:e

“Daytirng Phone &




