2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P00000060127

1. Entity Name

PERRINI, INC.

Secretary of State

01-29-2004 90094 017 ***150.00

Principal Piace of Business

18585 M ST RD 7
BOCA RATON FL 33498 .

Mailing Address

4831 N.W. 76TH PLACE
POMPANO BEACH FL 33073

2. Principal Place of Business

3. Mailing Address

Il

i

[N

Suite, Apt. #, etc.

Suite, ApL. #, €lc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1019476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8 75 Additonal

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————:

JONES, KENNETHM

PLANTATION FL 33324

MOODY, JONES, MONTEFUSCO & KRAUSE, P.A.
1333 S. UNIVERSITY DRIVE STE 201

::”a"rlii\m Lk)ef}crueu' - ?err'\r\'\ s Plzzeriq

Street Address (P.O. Box Number is Not Acceptable)
R )

\25FS ™M St
Roca Raton . FL 2249

City FL | Zip Code

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flerida. { am familiar with, and accept

the cbligations o istered agent. £ g Y
SIGNATURE M M .Gof\a\\'%\on u)asl(crucu' /-2l —O(/

Slgnalure typed or pninted name of regislered agenl and title |f applicable.

[NOTE: Registered Agent signalurs required when reinstaiing ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. Added to Fees
10. OFF?éERS AND D.tRECTOFiS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelets TME B Change [ Addition
NAME WESTEYELT, ESTELLE NAME \)JQS*E.; UQH_, Estelle A J
STREET ADDRESS | 4831 N.W. 76TH PLACE STREET ADDRESS W NagTre. S \ﬂcor(ec. ‘( 5\73 l
CITY-ST-2P POMPANQ BEACH FL 33073 CITY-ST-ZP
e DVSs 1 pelete TLE : [ Change [ Additicn
NAME WESTERVELT, JONATHAN HAME
STREET ADDRESS (4831 N.W. 76 TH PLACE STREET ADGRESS
CITY-5T-2P POMPANO BEACH FL 33073 CITY-ST-ZIP
TIMLE D Delete TITLE [ Change [ Addition
= [ namg e e e -- .- . O U .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE ] Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TIE 1 pelete LLLES [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with

all pther like empowered.
L@iﬂmﬁiz Estelle (Uestepvelt ] -al-04  s4(-488-437/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayitme Phone #




