2005 FOR PROFIT CORPORATION
FILED

DOCHMERNT # L3075

1. Entity Name —-

PERGIE STABLES, INC.

ANNUAL REPORT (AR) _ i
| Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

621 NW 53 8T -
STE 240-23 o
BCSJCA RATON FL 33487

Mailing Address

621 NW 53 5T
STE 240-23 )
3(S)CA RATON FL 33487

|

I

|

LT

[

2. Pnncipal Place of Business . 3. Mailing Address ||
Suite, Apt. #, elc. B T Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State B o City & State ) . 4, FEI Number Applied For
- 65-02292892 Net Applicable
ap Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ]
. “ e T -~ —|-vame : — e — — ST T T
POPKIN & SHURPIN, P.A. -
5355 TOWN CENTER ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 801 _
BOCA RATON FI- 33486
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - —

FQNALID, el of prNtad rama o rogrsterad egant and tila ¢ apphoati T {NDTE Pagisterad Agen! signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Addad io Fees

10. ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TiTLE >} O pelete TITLE E,ngggégg?ﬁg (] Change [ Addition
NAME PERGAMENT, ROBERT Nanar 02 AN - 8005 3023 150,00

STRELT ADDRESS 1621 NW 53 ST, #240-21 SIREFT ADGRLSS

ory-5T-2P BOCA RATON FL oY. ST 1P

e ) [ Delele ThE CJchange [ Addition’
NANE NAME

STRELT ADDRESS STREE] ARORESS

oY, ST.2P CY-ST-op .

finLg - o O petete I Ol Ghange ) Adcition
NAME KAME

STRECT ADDRESS STREE! ADDRESS

GITY-§T- 2P B oy osap

N B - 7 Delete M C)change [ Addition
NAME MaME

STRET ADDRESS STREET ADORESS

CIFy-ST-20P CITY-S1- 2P

1L S B U] Delete I Dl change [ Addition
HAME HAKE

5TREET ADDRESS STRELT ADDRESS

CTY-51-2p CITY-SI.2F

e - [ Delete HiLE Clcrange [ Addiiion
NAME HAMF

STREET ADDRESS STREET ADDRESS

£y ST 2P Y ST 2P

12. | hereby certilrﬁ_ihat the information supplied wizh this filing does not qualify for the exemption stated in Section 1 19.07(3)({), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated an

changed, or an an attachment with an address, with all other fike empowered

SIGNATURE:

K@A T 1’05\26»,4:4@\51’

s

QB 75, YLK

SIGNATURE AND -r*rp:ngh an'n-:nc%t OF SIGNING OFFICER OR DIRECTOR

Nate Davtrme Phone 4




