2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

ecretary of State

04-12-2004 90657 026 ***150.00

DOCUMENT # 475989

1. Entity Name

PERFECT CONSTRUCTION CORP.

Principal Placa of Business Mailing Address

4820 5.W. 112TH AVENUE - 4820 S.W. 112TH AVENUE
MIAMI FL 33165 MIAMI FL 33165

66414514

2. Pringipal Place ot Business 3. Mailing Address

I

il

:

Suite, Apt, #, elc. Suite, Apt. #, elc.

MOORE CR2ZE034 ({11/03)
City & State City & State 4. FEI Number Applied For
: 59-1648263 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerificata of Status Desired a Foe Required

6. Name and Addrass ot Current Registered Agant

7. Name and Address of New Registerad Agent

—_— - amd T —_ -

Name ELV"FRQ CBR’V NN [

“ALVAREZ, GASTONR.
835 S. W. 37TH AVENUE
MIAMI FL

Strest Addrass (P.O. Box Number is Mot Acceptable) . -

7830 Sw 12 AVE
™ My AN FL | *5%) 5

8. The above named entity submits this staternent for the purpcse of changing ils registered

the ohligations of registered agent. @yy
- ’ a’{ IJ

SIGNATURE _ (Erint P74

office of registered agent, or both, in the State of Florida, | am famlliar with, and accepl

indicated on this repcr or supptemental report is lrue a
ot the corporation or the recet
changed, or on an attachi

nywilh an address, all other like emPDwerec'i‘.

Sgnatue, lyped of pened name of regittered agont o [ite i adficatie, {NOTE: Regisisred Agent mignatire requared when rainsiaing) DATE
i o TR R RETETT kb U
Fég%%ﬂ%’gg% e 8. Elaction Campaign Financing $5.00 may Bo
Pt it roghpangsi- gt ; Trust Fund Contribution. Added to Fees
i |.t.i»_~w¢b|:£yal? om-&&%&‘sﬁ;wmﬁwﬂm:ﬁ
10,5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME FD O Delets e OJChange [ Addifion
W CARVAJAL, IRVIN NINE
STREET ADDRESS [ 4620 S. W. 112TH AVENUE STREET ADDRESS
ciry-Sr. e MIAMI FL CITY-S1. 2P
mhe SD O pelere {1113 [ cChange [ aadition
HAME CARVAJAL, ELVIRA NAME
STREET ADDRESS | 4820 SW 112TH AVE STREET ADDRESS '
G- aT-IP MIAMI FL CIvy-§1-2P
M [ Detete TILE Dl change [ Addition
NaME o e —_— o PR I . e e e e e
" STREET ADDRESS T T B STREET ADDRESS
ooY-SE-AP R . _ . , —— . l CY-ST-2% e e —— - —
me [ Detete TME Dl Coe L1 Paciion
NAME NAME
STREET ADDRESS STREET ADGRESS
cITY-S7- 29 ] Ciry-57-2
TME [ Delele TMEe O change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-st-2p CITY-ST-21P
TME O Detete miE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-20P
12 | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or diretior
r or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

SIGNATURE:

SGHATURE ANG TYPED OF PRINTED NAME OF SIGNING GHOCER OR DRECTOR
LY

Daytune Phona #




