2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} i} ~ FILED

DOCUMENT # 555750 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
ROBERTO P. PERKINS, P.A.
Prncipal Place of Business Mailling Address
401 MIRACLE MI-SUITE 408 . 401 MIRACLE MI-SUITE 408
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt #, efc. . - MOORE CR2E034 (11/03)

City & Stats ' City & Stale 4. FEl Number - Applied For

) 59-1781511 Mot Appleat:’
Ze Country op Country 5. Certificate of Status Desired 1 $8"75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent

Name

ggg;gﬁ' 5R70§1ERTO A Street Addrass (P.O. Box Number s Not Acceptable) ' T

MIAMI FL 33173 : e

City FL | Zip Code

8. Trhe above named entty submits ths statement 1or the purpose of changing ns reg:stered office or ragisterad agent, or bolh, in the Stale of Florida. T am famitiar wuh and aceer
the obligations of registered agent.

SIGNATURE - . = — ‘ : SIS
Signature typed of prnled name of registerad agent and fitle if appicarie (NCTTE Hegwslereﬂ Agen! sgrature requred when n:lnslanﬂu) DATE
'_. ‘ N . .. * )
FILE NOW!i: FEE IS $150.00 LT 9. Election Campaign Financing $5.00 May Ba
Afier May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. 00 Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DERECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF(S M 11
THE FD 1 Delele TITE T Change Aoy
NAME . |PERKINS, ROBERTO P. NAME
s L T | i 01/27000-B00L0-022 150. W
CM-S-ZP | MIAMIFL Ty -51-2P re
THLE O oelers e (3 Ghange
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7 B CITY -51-2P _ .
ATLE 1 Detete TME [ Change [ Ads
HANE - NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY - 55 2P o o
TLE O Dalele TIMLE [ Change [ Aaditi:
NANE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP )
Tk [ Delete HE [ Change ] Adebiie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TILE 3 Delete mie ] Change pahe
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-ST-ZP

12. | hereby certify that the infarmation sueEiEa with thifTiieg daes not qualify for the exemption stated in Section 119 Q7{3¥D. Florida Statutes | further certify that the mformatlon
indicated on this repor! or suppleerTaErTesqrt 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 or thesef@afver or trustee e powered J exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if

Daytme Phane ¥



