2004 FOR PROFIT CORPORATION
NNUAL REPORT (AR) N FILED

DOCUMENT # P99000081725 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State

LA PERLA DE JALISCGQ, INC. y
Principat Place of Business Mailing Address;
440 S. BREVARD 5010 SW HWY 72
ARCADIA FL 34266 . ARCADIA FL 34266

Suite, Apt. #, etc, Suite, Apt. #. efc. MOORE CR2E034 (11/03)

City & State City & State o 4. FEI Number Appiied For

59-3628271 Not Appiicable
2P Country zp Couniry 5. Certificate of Stas Desired O Ei'ggql‘;fgéﬁo”al
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

SANCHEZ, JUAN R - —

435 SOUTH COMMERCE AVE Sueet Address (P.O. Box Number 15 Nol Acceptable)

SEBRING FL 33870 —

City FL Zip Cade

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

SIGNATURE — - N — —
Signature 1ypad or printed name of registered agent and itle  applicable. (NGOTE Rogstared Agent signatisre reguired whan_rainstating) DATE
FILE NOW!! FEE IS $150.00 . ‘
. . 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 - N Trust Fund Contribution. (I} Added to Feas
Make Check Payable to Florida Department of Siatg
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete TITLE [ change ] Acdition
NaME BARAJAS, MARIA H HAME TN ey )]
STREET ADDRESS |5010 SW HWY 72 _ | smeeracoress 02/16/04-80054-005 150. 00
CiTY-ST-4F ARCADIA FL 34266 CITy-ST. 2P
THTLE D [ pelete TILE [1Change [ Adcition
NAME BARRAGAN, IMELDA NAME
STREET ADDRESS | 1450 CARVAJAL AVENUE SIREET ADGRESS
CiFY-5T-2P ARCADIA FL 34266 _§ civ-sT-ZP
TM.E 7 Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIE [ beiete TMLE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY- 51-ZF
TITLE [ Delate TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY- ST 2
TITLE [T vesete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY- ST-2F

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eifect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter €07, Florida Statuies, and that my name appears in Block 10 or Block 115,
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: () \t oty .__' a-~-13-o4 ‘563‘9@;'{5_38

Dayima Phone #




