»
- ' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM

DOCUMENT # 470699 Secretary of State
1. Eruty Name

PERIGAT, INC.

Principar Place of Business l B Mailing Ad&ress A }

2060 SOUTH PATRICK DRWE 2060 SOUTH PATRICK DRIVE

INDIAN HBR BCH, FL 32837 INDIAN HBR BCH, FL 32937

1 (AU CRRARAD

01172005 Na Chg-P CREEG34 (10/03)

DO NOT WRITE IN THIS SPACE PR op— RopeaFe

53-1578463 Not Applicable

0 $8.75 acditonal

§. Cerificate of Status Desired Fee Required

—ts i L T

8. Name and Address of Current Hegistéred Agent

GATTI, WALTER J
2080 SOUTH PATRICK DRIVE DO NOT WRITE
INDIAN HARBOUR BEACH, FL 32937 IN THIS SPACE

3, The apove namezd entity submits this staternent for the purpose of changing its registered ofﬁée or registerad agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obligations of reglstared agent.

SIGNATURE S a = = o =
Signalure, ymed or printed name of registaced agent and Itle if apoticable. (NQTE, Registarad Agent signature reqyirad when reinstaung) DaTE )
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5-00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. g Added to Fees
0. — OFFICERS AND DIRECTORS B i -
niLe DPT B
NANE GATT!, DOROTHEA —
st wpoRcss | 2060 S PATRICK DR B - Ho00nDISTaaz
oresizr | INDIAN HARE BCH, FLOJG0, o T 4i/26/05-80035-001 150,00
THLE VS
NAME GATTI, WALTER J

SIREE) AUDRESS | 208D S PATRICK DR .
ClTy-5T 2P INDIAN HARB BC_H. FLO000D, ) [ e e —— -

UTLE
NANE

s o | | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CTY-S1- 2P . _ .

it
NAME
SYREET ADORESS
CITY -ST-ZIf —

HiLE

NAME

STREET ADDAESS
Cily-ST- 2

[ e v oy

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0?}3](’1}, Flarida Statutes, ! further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if
cnanged. or on an attachment with an address, with ail other like smpowered.

SIGNATURE:

e V0% 31113 -SeRk

Taytma Frane #

= il B o et a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR




