FILED
Apr 25,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - ~

DOCUMENT # P00000002714

1. Entity Name

PERMA-TEX OF FLORIDA, INC.

ecretary of State

04-25-2005 90212 024 ***1 50.00

PrincipgPlace of Business Mailing Address

LT

2. Principal Place of Business 3. Mailing Address
/2§19 o) 2974 St | fosr9 o 297 S
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
Cijty & State ity & State 4. FEI Number Applied Far
oL g0 FL &m[i FL 65-0972314 Not Applicable
Zip . COUI"IW Zip Count'ry ” . sB_?s Additional
3?/ 7—2- Houds 040’?/ 35/ 72’ . Ofﬂ e 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name

ggg hfl\lw ETETZF:{ hAI\A/EI@UEE ) 'S.traet Address (P.O. Box Number is Noi Acéeptable)

SUITE J-207 .
MIAMI FL 33172 *

.,_ City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.- | am famiiiar with, and accept
the obligations of registered agent.

et

SIGNATURE

Sigralura, ypad or printed nama of ragistered agent and lilla it applicabk (NOTE. Registarad Agent signature required when reinsinning} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS | 1", ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e vD [ Delete TiTLE [Jchange [ Addition
NAME FERNANDEZ, MARIA E NAME
STREET ADDRESS | 200 NW BTTH AVENUE, #J-207 STREET ADDRESS
CTY-ST-71P MIAMI FL 33172 CHY-SI-7P
TITLE PD 1 oetete TITLE [Jehange [ Addition
NAME FERNANDEZ, PEDRQ A NAME
STREET ADDRESS 200 NW B7TH AVENUE, #J-207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-81-2IP
TITLE |- - O pelets e THLE - [Ichange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-S§T-2IP
TILE O pelete TLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2Ip CITY-ST-7IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1- 2P
TIiE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP " CIFY-ST-2IP

¢f the corporation ar the receiver or trustee
changed, or on an attachment with an a

indicated on this report or supplemental report

Iryq and accurate

SIGNATURE: X

SIGNATURE AND

12. | hereby certify that the information supplied with thigifiling does not quglify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

< (Qpuli3/h%

SIGNING OFFICER OR DIRECTOR

Daytme Phong #




