2004 -FOR-PROFIT CORPORATIO

ANNUAL REPORT-(AR)

1. Entily Name

DOCUMENT # H93770

PERFECT PLUMBING, INC.

us

Principal Place of Business

4181 NW 15T AVE #8
BOCA RATON FL 33431

Maliling Address

us

4181 NW 15T AVE #8
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite! Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90079 016 ***150.00

I

[k

ELINE, RANDY
246 NE 15TH STREET
DELRAY BEACH FL 33444

——

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2617385 Not Applicable
£ C Zi iti
P ountry ® Gouniry 5. Certiicate of Stztus Desied (] 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e i e i o . - | Meme . o N

Streat Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

B. The above named entity submis this statememt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or prnted name of regusterad agonl and title 4 apphcable

(NOTE: Registered Agent signature reguired when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
PTS [ Delete TITLE [ Change [T Addition
NAME LOWENSTEN, ARTHUR NAME
STREET ADDRESS | 13144 N. 152ND ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL CiTY-ST-21P
TILE VP O Delete TITLE [ Change  [_] Addition
MAME KLINE, RANDY NAME
STREET ADDRESS | 246 NE 156TH STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
THAMES™=— i = e e el - e o e e~ B HAME e i e A i e~ |,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmLE 1 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-57-2IP
TiLE 7 Delete TALE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delste TILE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

incticated on this rep
of the corporation or the re
changed, or on an att

SIGNATURE:

iver or tfrusteg e
t with an addrasy, with

(ke empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
oweted 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bk /-0

Daytime Phone #




