2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # P02000026979 3 ecretary of State

1. Entity Name YR pryens
PERINA REALTY, INC. 04-07-2004 90037 024 150.00

Principal Place of Business Mailing Address
7485 ROYAL PALM BLVD. 7485 ROYAL PALM BLVD, Yy e
MARGATE, FL 33063 MARGATE, FL 33063 5 4 “ d'? q ( (
T v 1 0
Wddo5 10TMDe_North | 1idoln5 /1™ DR, porth
Suite, Apt. #, etc. Suite, Apt. 4, etc. ’ 03182004 Chg-P CRRE0S4 (10/03)
ity & Stale City & Stat 4. FEI Number Appiied For
up_i-\{i‘*'f:L - —-—x—)upi-;e('- o= -~ - - 30-0051635= =.. - . - - . _[Mot Applicable. |.
Zip Coun Zip Count, . ) $8.75 additional
33%—] g p é ] 3—3(417 8 p & 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name . . .
PERINA, SUSAN KUNZIG Susan Kunzi 9 Pecina
7485 ROYAL PALM BLVD. Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063 LS 10T74h DR, O
Gi v Zip Code
Jupiyer FL | 2507 ¢

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 obligatiorfd of registered agent.

nalure, typed or printed name of registered and litle if apphcable.

(NOTE: Registered Agent

required when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TME [ change [ Addition
NAME PERINA, SUSAN KUNZIG NAME
STREET ADDRESS | 7485 ROYAL PALM BLVD. STREET ADORESS
CiTY-81-21F MARGATE, FL 33063 CITY-Si-2p
TME O Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-5T1-21P
me ~- = iz e pn T = s C Pl peletee T TME | e Tl T en s . [=}-Change = 1 Addition- | <.~ <2 .=
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-8T-2P CITY-ST-21P
TME L Desete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 - CITY-5T1-21r
TME 1 oelete TMLE [ Crange [ Addition
HAME . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 1 peete TMLE . [ Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
cry-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i), 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 affect as if made under oath; that | am an officer or direcior
of the corparation or the geceiver or trustes empowered to execthis repart as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacfynent with an address. with all other like &

Sl -1
“¢ . res. ”‘(/36{04 S

/7 TIGNATYRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTOR Daytima Phans #

—

SIGNATURE:




