2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT-(AR)

SOCUMENT # Po2000080455 Mar 06, 2004 08:00 AM
1. Entry Namo Secretary of State
PERFECT PROJECTIONS, INC.
Principal Place of Business T Ma;aling P;ddr-e-s-s I _
100 NE 38 ST 100 NE 33 5T
MiAM! FL 33137 MIAMI FL 33137
i T s
Suite, Apt. #. elc. - § Suite, Apt #, elc. - MOORE CR2ENZ4 (1 1/03] .
City & State Cy & State 4. FEl Number Aopied Far
~ 54-2072517 Mot Applicable
Zp Country Zp Country 5. Gertificate of Status Desired O gese.gesq Iﬁidéﬁ""a'
& Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent .
Name
'%A(;LQTA%SE \SM_P %E%Epégbo Street Address (P 0. Box Number 15 Not Acceptable) — —
JACKSONVILLE FL 32202 =
City FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda, § am familiar with, and accept
the obhgations of registered agent.

SIGNATURE e . . N . .
Signzlure. lypod or prnted nameé of regrstered agent and litie f applzable (NCTE Regislered Agen! signatuwe reguired when reinstating) DATE
n '
FILE NOW!!! FEE I?’ $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees
Make Check Payable to Florida Pepartment of State
10. ' ~ OFFICERS AND DIRECTORS | KRR ADDIT IONSJCHANGES 10 OFFICERS AND DIRECTORS N 11
Tme b [ Detete T Flchange [ Addibon
NAME POLLA, LARRY e I
STREET ADDRESS | 100 NE 38 ST 2:;:1; ADDRESS LOOUoNa Y5319 3 150.00
(— e ; P’ - "5 % - .

CITY-S7-2IP MIAMI FL 33137 o CITY-S1- 2IP 3/08, fj*—'} soG1 oS 1 o
TLE D [ Detete TME [3 Change [ Acdition
NAME KRAMS, STEVEN H NAME
STREETADDRESS | 100 NE 38 5T STREET ADDRESS
CiTY -ST-2IF MIAMI FL 33137 o CITY-8T-2IP o
e {7 Delete TITLE [ Change T Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST.2P CIY-$1- 7P _
e 3 pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2F B _ i ~f crv-sTze _ B
TME [ Delete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY ST 2P Gy -$1-2P S
TIME [ pelete WLE cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0iTY-5t. 2P T -T2 )

12, | hereby certify that the informatiors supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify 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 o the recever of trustee & wered to execute this report as required by Chapter 607, Forida Statutes; and that my narne appears in Block 10 or Blogk 11 jf

changed, or on an attachm ith an addr ith all other ke empowered.
3) 2 !mf 304575 7339
Dal

le Caytime Phone # T

MRME OF SICNING OFFICER OF DIRECTOR




