2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

DOCUMENT # L72614

1. Entity Name
PERLOR, INC.

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Pringipal Place of Business -

340NSR7
EléANTATION FL 33317 .

Mailing Address

340NSR7
PLANTATION FL 33317
us

2. Principal Place of Business

3. Mail.ing Address

Il

IR

Suite, Apt. #, etc. Suite, Apt #, ele, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0185758 -
Mot Applicable
Zip Country Zip Couniry O  $8.75 aaditional

. i 1 i
5. Certificate of Status Desired Fee Recuired

6. Namae and Address of Current Registered Agant 7. Name and Address of New Hegistered Agent

Name

LORBER, EZRA

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

2125 NE 187TH STREET

N. MIAMI BEACH FL 33179

Zip Code

& FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Flerida, [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgrature, typad o printed name of registerad agant and Ylfa ¥ applicable (NOTE, Registered Aganl signature required when reinstaling) DATE

N " PP A AR A
FILE NOwW!!! ?EE I$ $1 SQ.hG_ PR 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wiil Be 8550‘00- . Trust Fund Centribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIE — [ change [ Addition
KAME LORBER, ISADORE NAME .UGQUE*U;,JE (3 ;
STREET ADDALSS | 3739 OAK RIDGE CIRCLE SFAEET ADORESS 03/09,/05-80036-113 150. 8
Oy 51-2P WESTON FL 32331 oIy -S1-2IP
WILE [ Delete RILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-81- 7IF
ime [ petete s [] change [ ] Addition
NAME NANE
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IF GIFY-81- 71
TILE O oetete HILE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 572 CITY-S1. 219
TILE 7 petete {1{FS [C] Change [T Addition
NAME NAME
STRKET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O palete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2IP CHY-ST-ap

12. | hereby cenj{% that the infoymation supplied with this filing does nat qualify for the exemption stated in Section 119 0753}(1) Flarida Statutes. | further certify that the information
I$ repart or syYpw Iemenport is frue and accurate and that my signature shall have the same legal ef

indicated on
of the corperation of the rede
changed, or on an attachm

3

fect as if made under cath; that | am an officer or director
& ampowered to axacute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
Aress, with all other like empowered.

T, LoRds €

9TY- 559-1ey

SIGNATURE: _s

ATOM mivvpen QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! | ’ o8
Dtle

Daytme Phone 4



