FILED
2004 PO NNUAL REPORT T ON Jul 07,2004 08:00 AM

DOCUMENT # 337724 T IR  Secretary of State

1. Entity Name
PEERLESS INSTRUMENT CO., iNC.

i
Principal Place of Business ) - i\;féiring Addrass i N
2030 COLLIDGE STREET 2030 COLLIDGE STREET
HOLLYWOOD, FL 33020 ) HOLLYWOOD, FL 33020

S — [

D7012004 No Chg-P CRZEQ34 (10/03)
DO NOT WR‘TE IN TH‘S SPACE 4. FEI Numiber ) l Appliad For
11-2206206 - { ] Not Applicatie
5. Certificate of Status Desred =~ [ - ?g-gfqmﬁ"“a'

6. Name and Address of Current Registared Agent

151 NV 10T} STREET - DO NOT WRITE
COCONUT CREEK, FLL 33066 o : IN THlS SPACE

8. The above named ertlity subrits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stata of Floida, [ am familiar with, and accept
tha cbligations of registerad agent.

SIGMATURE _ — _ - — -
Signature, fyped o printed name of registered agent and tlle J applicable (NOTE Registersd Agenl sigrature requirad when ceinslating) - DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 3, 2004 TrustFund Contribution.. [0 Added tg Fess corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS | -
WiE PD o e s g

LOOnI e421

HAME BRADY, ROBER T : W B A e =
STREETADDRESS | 271 NW 42ND AVE U { U?.‘ B"‘?"B‘.ﬂ.ﬁ:ﬁ U{IS iDﬂnUU
cIry-ST-2P COCONUT CREEK, FL
TimLE VP )
NAME OGRODOWSKI, RICHARD

STREET ADDRESS | 23334 WATER CIRCLE
CITY-ST-2P BOCA RATON, FL 33485

TILE VP
NAME LIPPIELLO, DANIEL

s | 4111 CORAL TREE CIRCLE #324 -
iﬁiﬁf’fﬁ COCONUT CREEK, FL o ] DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIry-S7- 2P

e

NAME

STREET ADDRESS
CITY-ST- 2P

e

NAME

SIREET ADDRESS
CITY-81-2P

12. | hereby certify that the information éh;ﬁ;}lfe? with this filing doss not qualily for the exemption stated in Section 119,07{3)(7), Florida Statutes. ! further certiy that the information
indicated on this repon or supplemenial report is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an cfiicar cr director

of the corporation or the receiver or ampowarad fo execute this report as required by Chapler 607, Florida Statutes; and that my harrie appears in Block 10 or Block 11d
changed, or an an attachment with an addpess, will ther fke empowared,

SIGNATURE;

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

A | ZZp# Pdrmdans




