2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCGMENT # L93075

1. Entity Name

PERGIE STABLES, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90037 025 ***150.00

Principal Place of Business

621 NW 53 ST

STE 240-23

BOCA RATON FL 33487
us

Mailing Address

621 NW 53 5T

STE 240-23

BOCA RATON FL 33487
us

330415970

I

II

NGV I

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

65—0229292 Not Applicable
2P Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U S — e e e« - =) NaME —_— -

POPKIN & SHURPIN, PA.

POPKIN & "SHURPIN, P A, =7 =~ 777

2499 GLADES RD
SUITE 114

Street Address {P.Q."Bax Number is Not Acceptable)

BOCA RATON FL 33431

5355 Town Center Road, Suite 8§01

Cit
ﬁoca Raton

FL | “35%%6

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

the obligations of registered agent.

SIGNATURE

Signature. typed aor printed name of registered agenl and tile | applicable.

(NOTE: Regstared Agent signature required when reinstating)

DATE

‘Make Check Péyagle to Fiorida Departimerit of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete TITLE [ cChange [ Addition

NAME PERGAMENT, ROBERT NAME

STREET ADDRESS |621 NW 53 ST, #240-21 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2P

TITLE O Delete TITLE dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-Z2IP

TITLE O oelete TITLE [JChange  [J Addition
MAMET e e e - Tee— - s o= -l NAME - .- - = e

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-ST-21P

TITLE [ Detete TITLE [C] Change  [] Addition

NAME NAME

STREET AGIDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

ILE O Delete TTE [1Change [T Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GiTY-$T-2IP ) CITY-ST-2ZIP

TITLE O pelete e {IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i}, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

/WM.«,&/ /Zﬂﬁacr/ﬁﬁ@aww T "//0/0-1

7Y -7 8- L P

SIGNATURE AND TYPED OR pqnv-sn NAME OF S'WNCEH GA DIRECTOR

Date Daylime Phone &




