2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1. Entity Nare - Secretary of State
PERRY TRADING COMPANY

Principal Piace of Business = ) - —Niéiiing Addrass o

15730 S.W. 272ND STREET 15730 S.W. 272ND STREET

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

e M TR T LR

03052005 No Chg-P GR2E034 (10v03)

Do NOT WRITE IN THIS SPACE 4. FEINumber Applied For

58-0400250 Not Applicable

$8.75 Additional
Fee Required

8. Cortificate of Status Desired ]

8. Name and Address of Current Hegistorsd Agent

ROWE ROBAM. | DO NOT WRITE
HOMESTEAD, FL 33030 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famliar with, and accept
the obligations of registered agant,

BIGNATURE — _ . P— R -
Signature, typed o pitintad nama of registered agen and tile f applicable. {MNETE Repistered Agent signahire reaufrad when raistating) DATE
- $. Elaction Campaign Financing $5.00 may Be .
arlBENOWIL FEE IS s15000 | & Sty oty s $5.00 wy UODBO0ZE0939
0341 2,/05-50045-004 150,00
10. ; “CFFICERS AND BIRECTORS _ i 471 - I
— 5 - - - - 0000
NAME ROWEL, CHARLES R

STREET ADDRESS | 15730 S.W. 272ND STREET
oIty -ST- 2P HOMESTEAD, FL 33031 ) ) - — -

TAE v i - g it N S P b
HAME ROWE, RQBA M ‘
STREETADDRESS | 15730 S.W. 272D STREET —_— -
env-sT-ze | HOMESTEAD, FL -
I : -
NAME ROWE, CHARLES R

STREET ADDRESS | 15730 SW 272ND ST

om-s1-70 | HOMESTEAD, FL 33030 ' ] 1D0 NOT WRITE
o IN THIS SPACE
STREET ADDRESS
CITY-5T- 2P

TIME

NAME

STREET ADDRESS
LTy -51-22

TITLE

NAME

STREET ADDRESS

CRY-st-2P

12. | hereby carti that the Information shpi;: ="
indicated on this repart or supplemental¥ofid

of the corporation or the receiver or lrugtel
changed, or on an attachrment with 7 b

SIGNATURE:

with this filing does nat qualify Tor the exempiion stated in Section 119.07‘§3){T), Florida Statutes. 1urther certify that the Information

true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an eificer or director
wpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowerad.

CHARLES R. ROWE 03-09-05 305-248-6571

n§ PED OR PRINTED NAME GF SIGNNG OFFICER OF DIRECTOR o Date Deyima Prone #




