is

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000109173

FILED
Apr 25,2005 8:00 am
ecretary of State

1. Entity Name

PERFECT COMMUNICATICONS AND PROMOTIONS, INC.

Principal Place of Business

1800 N. INTERNATIONAL SPEEDWAY
BUILDING 1, SUITE 104
DAYTONA BEACR, FL 32114

Mailing Address

1800 N. INTERNATIONAL SPEEDWAY
BUILDING 1, SUITE 104
DAYTONA BEACH, FL 32114

2. Principal Place of Businegs

/800 N. fomal {m}m y

3. /M;l%g A;d.ress ; : / W“g/

Suite, Apt #, slc.

04-25-2005 90253 035 ***150.00

A RO

Suite, Apt. #, etc, 7
e . ( , 04012005 Chg-P CR2E034 (10/03)

wd;g{f l, fuift o3 Bolldiny 1, Jute 103 9 :
City & Stale City & Sta 4. FEl Number Apptied For
Daylons Bsach, FLI2NY M Beach , A 59-3689135 Nt Applicable
ZIB 2 ”lf Couzryﬁ Zip 32//1/ Country 5. Cenificate of Status Desired O ?g}g‘i Iﬁgnonal

6. Name end Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent- - — —_——
- T Name
FIORARANTI, ANNETTE M

1800 N. INTERNATIONAL SPEEDWAY
BUILDING 1, SUITE 104
DAYTONA BEACH, FL 32114

Street Addrass (P.C. Box Number is Not Acceptable)}

City

Zip Cede

FL

8. The abave namad 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 obligations of registered agent.

SIGNATURE

Signatwe. yped or panted name of ragistered agent and e if applicanks. {NOTE: Rogy Agent sig required whan rei DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD 3 Detete Tme [cange ] Addition
HAME MCLANE, JOHN R NAME

STREETADORESS | 6001 E. JOAN DE ARC STREET ADDRESS

CITY-5T-2F SCOTTSDALE, FL 85254 CITY-ST-2P

VILE [ Delete TME [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS i

CITY-ST-ZiP CITY-5T-2IP

e [ etete WITLE [3ctange ] Addition
NAME NAME

STHEET ADDRESS: | .~ T - - ~ L — * - - STRECT ADDRESS ™ — —_——— = T e = -
CITY-ST-21P CITY-S7-21

TmE [ oelete TME [ Change [ Adoition
NAME NAME

STREIET ADDRESS STREET ADDRESS

CITY-S7-2P oIty §T- 2

TMLE T oelete TME [Jchange [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY - ST-21

THE L] Detete e Clchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Saction 153.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal 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 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with ddr: . | other like empowsered.

SIGNATURE: —>9L

/ S!GN.ITUI‘? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

41555%’_

Deaylane Phone #




