2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K99523 ~w - Feb 10, 2005 08:00 AM
1. Enity Neme : - Secretary of State
ROBERT PERGAMENT ENTERPRISES, INC.
Principal Place of Business ) MazI;wg Aaafe;s -
621 NwW 53RD ST., SUITE 240-21 621 NW 53RD ST., SUITE 240-21
STE 240-23 — . STE 240-23
BOCA BATON FL 33487 BOCA RATON FL 33487
us us
i MR
Suite, Apt. #, alc ) Suite, Apt #, elc 1st MOORE CR2E034 (10’04)
City & State T City & State . 4, FEI Number Applted For
22-2883425 Not Applicable
Zip Country Zie Country 5. Certficate of Staius Desired O g‘i'gglﬁ?:gbnm
6._Name and Address of Current ﬁe_gister_ed_{\g_eht - 7. Name and Address of New Registerad Agent
o Name
EE%K%%VERV&AER?& RD. _ Street Address (P.C. Box Number is Not Acceptable)
STE. 801
BOCA RATON FL 33431
City FL Zip Code

the obligations of registered agent.

SIGNATURE

Sgnatura, lypad of printed nama of rogws\areaﬂgnnr and tie 1if applcable {NCTL Rogustered Agent sngnaiure requaied when remstating} DATE

FILE NOW!!! FEE IS $150,00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabls to Florida Department of State

9. £lectdon Campalgn Financing $5.00 May 8e
Trust Fund Contribution. ] Added to Fees

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

TVILE ) ] Delete TiLE UDUUEBEEBSB:J ] change  [] Addition
NAME PERGAMENT, ROBERT NARE B-jjn},gs_gﬂﬁgm':g&n 150,00

STRECT ADORESS | 2499 GLADES RD #114 SIBEET ADDRESS A :

cry-s1-zp  |BOCA RATON FL oMY-ST IR

I O Delete HiLE ] change [ Addition
HAME NAME

SIRELT ADDRESS ) STREET ADDRESS

GiFY-5T. 2P CIY-S1-2F

TTLE ) [ Demete 1 1 chasge [ Addition
NAME NAME

~TREET ADDRESS . ’ T 77T 7T STREETADDTEST

iy 512 oY -ST-IP

e Doeete e ] Ghange (] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-ST-2IP ZITY - S1- AP

e O Delete m _ [ change [ Addition
NAME HAME

ZIREET ADDRESS STREET ADDRESS

CIY-ST-2IP ZUY-SE-7P

itk ) - [ Delete N Bt [J change [ Addition
NAME NAME

SIREFT ADDRESS SIREET ADDRESS

Cil - 5l-210 ClHy St 2P

12. | hereby cerﬂm that the information supplied with this filing does not qualify for the éx_ém}_:tion stated in Section 1 19.07(3)(_:3', Flerida Statutes ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: [é&%‘ %MM )606 1 /4%,41—1@1’ ‘9/7/4‘ F5Y-¥7s -\, 8¢

SIGNATURE AND TYPED ql? PRINTEDNWF SIGNING OFFICER OR DIRECTOR Date Laytetis Phane 4




