2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Le3018 ) Feb 14, 2005 08:00 AM
1. Enty Name - Secretary of State
PERFECT POOQLS SERVICE, INCORPORATED
Principal Place of Business . - ru:lailing Address
6420 NE 21 RD. B 6420 NE 21 RD.
ETS' LAUDERDALE FL 33308 Eg LAUDERDALE FL 33308
LR
Suite, Apt. ¥, alc. ] 7- - Suite, At # eic 1st MOORE CR2E034 (10]04)
City & State I Cily & State 4. FEI Number Applied For
_— N 65-0212407 Not Applicable
Zp Counuy s Country 8. Cerlificate of Status Desired | gi'gg L':?:(;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
%AG[;HN%@BN CI_-Ili Street Aadrass (P.0. Box Number is Not Acceptable)
FT LAUDERDAIE FL 33309 -
City FL Zip Code

8, The above named entity submits this st-éténTeE: fc}'me;urpose.ofichanging its ragistered office or registered agent, or both, in the State of Flotida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - -
Sagnatus, yoad of preted rama of tagatsted agert and Wa § apphoable NOTE Regrstersd Agent sigralure 1agured when ienstaing) DATL
FILE Now!!! FEE I? $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ... . Trust Fund Contribution. [ Added to Fees
Make Check Payable io Florida Depattment of State
10, OFFICERS ANJE) DIRECTORS o 11, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
THiLE DP [ Delete it HOONO0227354 O ohange [ Addition
NAME CIANI, BRIAN H. At (/142058001 8-010 150,00
STREET ADORESS | 6420 NE 21 RD, SIRELT AQDRESS
CITy-ST- 319 1 LAUDERDALE FL 23308 CiY-S1- 1
L ] Detete e (O change [ Additicn
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CUy-s1-218 0181719 "
I [ Delete i TLE [ change ) Addition
NAME NAME
STREET ADDRESS SIREF 1 ADDRESS
CHry-ST-7P ST e
UILE O Delete TILE [l change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ciry-g1-21p GITY-S1- 2P
L [T pelets 1€ [Jchange [ Addition
NAME NAME
STRFET ADGRESS STREET ADDRISS
ory-§1-27 CHY-51- 7P
TTLE O Delete IM1LE [ change [ Addition
NAME NAME
STRELET ADDRFSS STREE | AGDRESS
CITY-ST- ZiF Y-S 2IF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption siated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recelver or trustee empaowered to execule this report as required by Chapter 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 [k gmpowered .
“ A il o (
SIGNATURE: _ o e "
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytroe Prons &




