2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

3

DOCUMENT # P00000002714 S S ecretary of State
1. Entity Narme 03-22-2004 90085 008 ***150.00
PERMA-TEX OF FLORIDA, INC,

Principal Place of Business Mailing Address

9300 Nw 25 5T. 9300 NW 25 ST,

1 #109
:IIEEM FL 33172 MIAMI FL 33172 86410175
i
i ESERR RN
Suite, Apt. ¥, atc. Suita, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE} Number Applied For
65-0972314 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i'gosqumiﬁmm
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Mame _ . . N
. SSF.WE%’ACE'&% e | 5eet AGress (PO, Box NumBeris Not Acceptatle) _ . __ .. . __| ..
© 77 SUITE J-207
MIAMI FL 33172
{\ City FL l Zip Cods

8. The above named enlity submits this state
the obiigations of registered agent.
" SIGNATURE
St

purpo;

f Changing ils registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

9, yped or prnigd name & rQn

(MOTE. Registared Agent ngnans requred when rensining}

ﬁﬁ ﬁ}/ﬂf/

*’Make Check Paysble ta Florida Departmént ot State f:;'

. -VFILE NOWN!. FEE 15 $150.00 - .-
- ‘After May 1,,2004. Foe will be $350.00 ~ -

9, Election Campaign Financing

$5.00 may Bo
Trust Fund Contribution.

Added 10 Fees

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

TmE VD O Detete e Ochange  [J Addition
RAME FERNANDEZ, MARIA E NAME

SYREET ADCRESS | 200 NW 87TH AVENUE, #J-207 STREET ADDRESS

CITY-S1-2p MIAM! FL 33172 cimv-St- 1P

mie PD 0 tetere TMLE O3 Chenge (] Addition
RAME FERNANDEZ, PEDRO A NAME

STREETADORESS | 200 NW 87TH AVENUE, #J-207 SIREET ADDRESS

cv-st-ze [MIAMIFL 33172 CIY-ST-7P

E - ] detpte TMLE ) change [ Acdition
NAME NAME . -
STAEET ADDRESS STRECT ADORESS

CIy-S1-2P CITY-ST-2P B

THE O Detets THILE O change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Qnv-sr-z»

TME 1 Delete e [l crange [ Addition
MNAME KAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-71p

TILE 3 oelste THLE O change  [[J Addition
NAME WAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

12. | hareby certify that the information suppliad wil
indicated on
of the corparation or the receiver o truste
changed. or on an attachment with an

SIGNATURE:

rass, with all other i

5 filing does not qualify for the exempticn stated in Saction 119.07’13)(0. Florida Stantes. | further carlify that the information
is report or suppiemental repopMs true and accurate and that my signature shalt have the same legal e ;

red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
empowered.

ect as if made under cath; that t am an officer or direcior

(300) 592- 4y

mmanmm

OFFICER OR DIRECTON

dlilod

Daynma Phore #




