2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # M03958 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
PERIMETER ROAD BUILDING, INC.
Principal Place of Business i Mailing Address
PERIMSTER RD, BLPG. - C/Q BRUCE GUSMAN
1200 NW 72 AVE. — . B1580 SW 76 ST.
MlAMI FL 33126 SOUTH MIAMI FL 33413
us
Suite, Apt. #, etc. ; ~ Suite. Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State - City & State ' 4. FE) Number Applied For
L 59'2450628 Not Applicable
Zip Country e County 5. Certficate of Status Desired | $8'75 Additional
o Fee Required
6. Name and Address of Current Raegislered Agent 7. Name and Address of New Registered Agent
Name
GUSMAN, BRUCE — =
6150 SW 76 ST Street Address (P.O Box Number is Not Acceptable)
SO MIAM! FL 33143
City . FL Zip Code
8. The above named entity suﬁfs-fﬁ@agr;eﬁi for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ . . . .
Sigratuie. typod o p!\n‘(ﬁd namg & !eglmeled agan and m‘s it applcable {NDTE Ragisterad Agont sigratura requirad when renglatng} DATE
FILE NOW!!! FEE |§ $150.00 9, Eleclion Campaign Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
Mt ST — O ooeiete = § 0ir [ change  [J Addition
NAME GUSMAN, BRUCE WAME
SIRFFTADDRESS | 6150 SW 76 ST. : STREE] ADDAESS
T - ST 2P SOUTH MAIMI FL 33143 . Ciy-S- 2P
it B 1 Dslete g I L Iffgi AW BSEE 17 Cchenge [ Addtion
NAME BYRNE, TOM ol (1 7eRAk-800458-012 150,00
STRIFT ADDRESS {6150 SW 76 ST. - STREET ADDAFSE
OFr ST SOUTH MiaMi FL 334]3 o ) Oy-SI- 21 . e
niLe O Delete hite [ change [ Acdition
NAME NAME
STREET ADDRESS SINEFT ADDRESS
QY- 51- 2 L8121
TiiLE [ Delete 1 [3 change [ Addition
NAME KAME
STREFT ADDRESS SIRELT ADDRFSS
oMY S1-2p CitY-S1- A
DiLE . [ Delete nite [J Change  [_] Addition
NAME NAME
STRLET ADORESS SIRLET ADDRESS
QY- St-ap o ] TS
e [ Delete gl 1 change [ Addition
MAME NAME
STREE) ADDRESS STREET AODRESS
ory ST.2ip . O -SE- 7P
12. | hereby certify that the information supplled wn: b thi es hot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certfy that the information
Indicated on this report or supplemental repert accurate and that my signature shall have the same-legal effect as if made under oath; that { am an officer or director
o;]ﬂne cgrporauon orntger:ecelver or I (] I;:(ute this repog as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac| T wi el like empowara:
G M) yar -ty 895
SIGNATUR plvcE guspin) 57 7956746
{_sRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daime Prons #




