FILED
2005 FOR PROFIT CORPORATION Mar 17,2005 8:00 am

ANNUAL REPORT Secretary of State

P giSNEm':/'ENT # P00000030814 03-17-2005 90019 040 ***150.00
P2 INC.
Principal Place of Business ) Mailing Address
1625 ALTON RD. 1625 ALTON RD. :
MIAMI, FL 33139 MIAMI, FL 33139
TS s v DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CRZE034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1008901 Not Applicable
Zip Country zp ‘ Couatry 5. Certificate of Status Desired ] gi'g;lig:éﬁonal
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
o EE e o e W e P e . —_—— Name — - N B T - =L e PR -
GUIDI, ALEJANDRO
1625 ALTON RD. o Straet Address (P.C. Box Number is Not Acceptable)

MIAMI, FL. 33139

City FL ‘ Zip_Code

8. The above named aentity submits this statement for the purpose of changing #s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and title iIf applicable. {NOTE: Registered Agem signature raquired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign F.inancing 0 $5.00 May Be v
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ Delete TITLE [ Change ] Additicn
HAME GUIDI, ALEJANDRO NAME
STREET ADDRESS | 1625 ALTON RD. STREET ADDRESS
CITY-5T-21F MIAMI, FL 33129 CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
THLE [T Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS |, B STREET ADORESS
CHTY-5T-2F - T = " erir-sT-2p - - : s mmm
THLE O Deteta e (1 Crangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 2P
TIILE ] pelete TMLE (] Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
THLE [ Delete TITLE [ Change [ Adtfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that Lhe information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.ol the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: =~ —— " M swdho Gedoi oi//?//ggooﬁ_ 983, &98 |

/SIGNATUHE AND TYPED OR PRINTED NAIIErF !k‘.lllNGfFFICER OR DIRECTOR Daylime Phone #




