2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K99523

1. Entity Name

ROBERT PERGAMENT ENTERPRISES, INC.

Principat Place of Business

621 NW 53RD ST., SUITE 240—21
STE 240-23
BgCA RATON FL 33487

Mailing Address ¢

621 NW 53RD ST., SUITE 240-21

STE 240-23
B(S)CA RATON FL 33487
v;

2. Pringipal Place of Business

3. Mailing Address

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90027 030 ***150.00

34016821

DT

il

POPKIN, EDWARD D.
2499 GLADES ROAD
SUITE 114

BOCA RATON FL 33431

Bl Ty e R

Sme s o mi v tem e - e i

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale . Cily & State 4. FEl Number Applied For
22-2983425 Not Applicable
Zj Counti Zi Count iti
P ountry e ouniry 5. Certificate of Status Desired [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

POPKIN, "EDWARD D™ LT

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

City

5355 Town Center Road, Suite 801

Boca Raton

FL | “35486

the obligations of registered ageni.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE

Signaturs. typed or printed name of regrstered agent and title if apphcable.

{NOTE. Registered Ageni signalura required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 oeete TITLE [ Change ) Agdition
NAME PERGAMENT, ROBERT NAME

STREET ADDRESS | 2499 GLADES RD #114 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP '

TITLE [ Detete TIME [JChange  [[J Addition
NAME NAME

STREET ADBRESS STREET AGDRESS

CITY-5T-7IP CITY-ST-2IP

TILE 2 pelete TITLE [ Change ] Addition
TNAMETT ¢ B T . A PR S e e aa e = -— . - s e s =B CHAME - [ B Turvor AP R S S - -
STREET ADDRESS STREET ADDRESS

eITy-51-21P CITY-ST-2IP

THILE 3 Delete TITLE [IChange ] Addition
NAME . NAME

STREET ADBRESS STREET ABDRESS

CITY-ST-2IP CITY-§1-7IP

THLE 7 belete TITLE [3 change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-$T-2IP

TIRLE [ patete TMLE [J Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CiTY-5T- 7P

12. | hereby certify that the information suppfied with this filing does not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{W %MW - [oﬁsz'r /e'n@m—msw"

fy;/ﬂﬁ- 7Y 75—

SIGNATURE AND TYPED OR PWHTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥ g(b W




