2004 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # F85851 Mar 31, 2004 08:00 AM

1. Enty Namo Secretary of State
THE PERLMAN GROUP, INC.

Princinal Place of Business o Malling Address .

% HUGH 1. PERLMAN % HUGH 1. PERLMAN o
206 GREEN LAKE CIRCLE 206 GREEN LAKE TIRCLE

{ONGWOOD, FL 32779 ~ LONGWOOD, FL 32775

e —— (A

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Aopied Fo

| 592215208 Nat Appicabis
~ $8.75 Adaitional
§. Certificate of Status Deslied D Foe Reguired

8. Name and Address of Current Registared Agent

ggg égéthL%?(g %IRCLE DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The zbove named entily submits this statement for the parpose of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnatre, ypod b ponodod norne o regratesnd spent and e 1 appiicabie, ENOTE: Regalered AQERt Sinahse Teruded when remusting} DATE
§. Eiection Campaign Financing $5.00 muy Be
NOW!I! FEE IS $130.00 y
Aﬂ‘.o: ;;'fy 1“2‘004 Foe wi?l be $550.00 Trust Fund Cantrigusion, O Added to Fees HDONaSaT
~s~u:z1 NG -ANN0-008 1500
10. OFFICERS AND DIRECTORS i ] il
TLE PD
HAME PERLMAN, HUGH J.

STREET ADDRESS | 206 GREEN LAKE CIRCLE
TY-S-28 LONGWOOD, FL

HRE

RAME

STREEY ARDRESS
ory-S7-28

— | DO NOT WRITE
™ IN THIS SPACE

STREET ADOACSS
CrRY-57-2P
nnE

MARE

STRECT ADGRESS
CiTY-57-2P
wRe

NAME

STREET ADDBESS
CiTY-5T-2P

12. | hereby cestily that the information supplied with this flimg does not gualify for the exemption sialed in Section $19. 0?%37(:’} Florida Statutes. | further certify that the infermation
indicaled on this report or suppiemental report i hue and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the coatpoeration or the recejver empowered to execwe this report as required by Chapter 807, Slorids Stawuites; and that my name appears in Block 10 or Black 11 €
changea. or on Bn attachm s, with aft ather like empowered.

SIGNATURE: Pusis Terimad ’:’/’m /-5"-.‘/ Mol<l -2y

‘?IHE TYPED MANE OF OFACER DA BRECTON Drnynz Phoee: 4




