2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # Po1000002283 " Secretary of State
PERDOMO BUILDERS. INC . 02-04-2004 90036 018 ***150.00
y .

Principal Place of Business Mailing Address
10115 NW 9TH.STREET CIRC. 10115 NW 8TH STREET CIRC. VvEVVVUYUY
SUITE #103 SUITE #103
MIAMI FL 33172 MIAMI FL 33172

Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Apptied For

65-1071787 Not Applicable
Zp Country ap Country 5. Certficate of Status Desied [ 90+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ot e m—— e+ e+ e T e o M e e L — memreeae o
?E?P5OHV$ Q%ﬁRIS'-IQHSEhEATSaRCLE Street Address (P.O. Box Number is Not Acceptable)

SUITE #103
MIAMI FL 33172

City FL Zip Code

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

SIGNATURE
Signature. typed or prmted name of registered ageni and title if appiicable. (NOTE: Registerad Agenl signature regquired when remnslaing) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 71 Delets e GecLSTARY . ‘FK@A—éU 23 lz- O] Change  [¥fBdditicn
NAME PERDOMO, CARLOS M JR NAME fezeior e, ég_ﬁj”
12667’ ClEcils o
STREETADDRESS | 10115 NW 9TH ST. CIRCLE, SUITE #103 sTaeet aporess | 1211 S ~w %7 e #1o%
CTY-STZP |MIAMI FL 33172 orv-size | MIAML FL 25172
THE Ll BGTAR - TREASIESZ. [ pyee TIME O Change [ Addition
we | PEEDeM S, ChBleto M TR, NAME
STRest a003ESS | | @] | y/ g STy CIRCEFOF) swerisoomess
CITY-ST-2IP Miadl, FL . %9172 CITY-S7-27IP
THLE O pelete TITLE ] Change 3 Addition
NAME e e - - . S C e e HAME— | - T U e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2IP CITY-ST-2IP .
TILE O pelete TMe [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST1-71P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplem
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

aol qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ol is true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
53, with alf other like emabwered.

LAelos M, Fedporo %£. la/oei— 784 31, 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




