2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

DOCUMENT # P00000030814

1. Entity Name

P9 INC.

Principal Place of Busingss

1625 ALTON RD.
MIAMI, FL 33139

Mailing Address

1625 ALTON RD.
MIAMI, FL 33139

TIVIVUYD

2. Principal Place of Business

3. Mailing Addrass

Buite, Apt. #, etc.

Suite, Apt. #, etc,

ecretary of State

04-29-2004 90355 047 ***150.00

A GO AR

03132004 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEl Number Apptied For
65-1008901 Not Applicable
i Zi 1l s
Zip Country P Country 5. Cerificate of Status Desired ] $8.75 Additionat
| S O [N o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = T
Name

GUIDI, ALEJANDRO
1625 ALTON RD.
MIAMI, FL 33139 >

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

City

FL i Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | 2m familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed namf of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NdWIII FEE 155$150.00
_ After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. - QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSDT ’ () Delete TLE O Change [ Addition
WAME GUIDI, ALEJANDRO NAME

STREET ADDRESS | 1625 ALTON RD. STREET ADDRESS

GITY-ST-7IP MIAMI, FL 33139 CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-5T-2P

THLE .~ O Delere TITLE [ Change [ Addition
NAME T T T - T T T e - - Sl R o
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE ™ Delete TITLE [J Change  [7 Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-212 CiTY-ST-ZP

TITLE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

[fH [ Dalete TNLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with Lhis filing cdoes not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the information
accurate and that my signature shall have the same lagal effecl as if made under vath; that | am an officar or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

indicated on this report or supplemental report is true an

ith an addres®; with all other like empowered.

changed, or cn an attachment

SIGNATURE:

@MTUHE AND TYPED OR FHINTT NAME OF SIGNING QFFIGER OR MRECTOR

0&"%[2!004 (3.9)53(-60%5

Y Dawe

Daytime Phone #

\



