2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT-# 99000081725

1. Entity Name
LA PERLA DE JALISCO, INC.

Principal Place of Business Mailing Address JURRRES ;‘u‘“- .l_;'}:"‘i:
440 S. BREVARD 440 S. BREVARD SO 2 R
ARCADIA, FL 34266 ARCADIA, FL 34266 CpALL RO
TR g <z (IR AR
RS B and pre| " "DESE Blerprd At
Sue. Apt. #. etc. Suita, Apt. #. etc. 10252004  Chg-P CRZEC34 (10/03)

Cily & State - City &Btate — g 4, FEI Number Applied For
LA Iﬂ L %/40/9 / /é. 59-3628271 Not Applicable

Zip 7 Country Country

vy LA, Zipg LIl / ; 4 5. Certificate of Status Dasired [ feseg?q :ﬁ;ﬁ“"a'

" 6. Name and Address of Cument Registered Agent 7. Name and Address of New Reglstered Agent

Name . -~ -
*CEMITIER, LEONEL~ - ==« =« == = - @C—‘/f(/ﬁp/z? L F_ﬂ/y&/
6502 BIKINI WAY . Street Address {P.O. Box Number ig Not Acceptable) - -
SARASOTA, FL 34241 2. S22 )4}12/;’;/ LeA24]

N\ Sfﬁ%’i-foﬁ FL I WCBra ot/

8. The above named entity submits this statement for the purpose of changing its r rgfd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg;s:e;d/aqem. .
LY . .
. \
scnmone_L2ane] (Bt 537 /ﬁ/ sféf
Signature, typed or printed name of regisiered agent and tite if applicable (hﬁ&uﬁmmmmmmmmj DATE V4 ’
9. Election Cargpaign Financing $5.00 May Be
ndod AR Is $61.2 Trust Fund ﬁbuﬁon. O Added to Fees
\_,_______’____/
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Detete TLE O Change [ Addition
NAME CEMITIER, LEONEL NAME P - —
' i e, [ e g
STREET ADDRESS | 6502 BIKING WAY STREET ADDRESS 1 DI?!J!';;!' h—i'_:—lrﬁ m.’:«_jﬁﬁ —* }*g 5
CTY-sT-2F | SARASOTA, FL. 34241 CATY-5T-ZP feho RTTULY R L e
TME D [B-Flete TME [Jchange  [7] Addition
NAME PAVEL, RODRIGUEZ NAME
STREET ADDRESS | 5328 SUNNY OSHER LANE STREET ADDRESS
Cimy-ST1-2P SAN JOSE, CA 95135 Ciry-s7-2P
TILE D St TITLE [Qchange ] Addition
NAME OCHOA, YOEL HAME
STREET ADORESS | 4340 PASADINA CIRCLE STREET ADDRESS
CIvY-ST-2P SARASOTA, FL 34233 CiTY-ST-29
A = o = Ooae - Bme |- T t ) " Octange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP Ciy-ST-2P
e 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
Cy-sT-7P CITY-ST-2P
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated jn Section 1
indicated on this report or supplemental report is true and accurate and that my signature shall haveybe sams-fes
of the corporation or the receiver or trustee empowered to execute this report as required by Chapyl 7, Forni
changed, or on an attachment with an address, with all other like empowered. /

JAT(3)i), Florida Statutes. | further certify that the information
| effact as if made under oath; that | am an officer or diractor

Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: eame/ . / CA_ /‘M /_%r/)efaﬂ 37/
TURE AND TYPED OR PRINTED NAME OF GIGRING OFFICER OR DIRECTOR X \/ "/ Dae N 7 Caytime Phone ¥ M‘/

// )



