2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P00000060127 Secretary of State
1. Entity Name 03-25-2005 90024 016 ***150.00
PERRINI, INC. e
Principal Place of Business Mailing Address
19585 M STRD 7 4831 NW. 76TH PLACE
BOCA RATON FL 33498 POMPANO BEACH FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FE| Number Applisd For
65-1019476 Not Applicable
Zip Country Zip Country " , $3.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
!%ERS;;EIF\SIEPIIE'ZJE%INAATHAN Street Address (P.C. Box Number is Not Acceptable)
19585 M ST.RD 7
BOCA RATON FL 33498
City FL Zip Code

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 familiar with, and accept
the obiigations of ragisterad agent.

SIGNATURE

Signature, typed o prntad name o regisiersd agent and hile if apphcable (NOTE. Regrstarac Agent signature regured when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE PD 7 Delste TITLE T Ol change  {Addition
NAME WESTERVELT, ESTELLE NAME PRTRICR M. Roore

SIREETADDRESS |4831 N.W. 76TH PLACE - STREETADDRESS | B3V M. W, 7+ PLACE

ory-sr-3p {POMPANO BEACH FL 33073 ov-si-2F - |PormpAano BEAcH FL 33073

HILE Bvs M Delete TiLE [ Change (] Addition
NAME WESTERVELT, JONATHAN NAME

STREET ADDRESS | 4831 N.W. 76TH PLACE STREET ADDRESS

CITY-S1-2IP POMPANO BEACH FL 33073 CITY-5T-2P

TILE . [ pelete TITLE . - . . [OcChange ] Addition
NAME B MAME

STREET ADDRESS STREET ADDRESS e =

of-stae | "' © ¥ st i
TILE [ Detete 1 TITLE [JcChange [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CIY-S7-2IP CHY-51-2P )
THLE [ Delete TITLE [ Change [T Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE [ pelate TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-St-2ip

12. i hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi; Caytrme Phone ¥




