-~ " 2005 FOR PROFIT GORPORATION FILED
ANNUAL REPORT ~ Apr 18,2005 08:00 AM

DOCUMENT # P02000031637 Secretary of State

1. Entity Name _
PERFECT PROCESS SERVERS, INC. ~

Principal Place of Business __ 7 "Mailing Addrass

693 NW 107 TERRACE _ _ 693 NW 101 TERRACE
CORAL SPRINGS, FL 330717 — © - “CORAL SPRINGS, FL. 33071
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§. Name and _#ﬂ“s of Ctgx:rentrneg_iistered Agent _ o -
MANDEL, JACK e
693 Nw 101 TERRACE . Lo DO NOT WRITE
CORAL SPRINGS, FL 33071 ’
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FILE NOW!I FEE IS $150.00 9. Elecion Campaign Fnancing $5 00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
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CITY-ST-7IP

TLE - REERMENTILLTI L T e
NAME

STREET ADORESS
CITY-ST-ZP

- - —— : —— = - T D
NAME ' o o " . R - e
STREET ADDRESS . : e et s L e

St Lt e g -

CITY-57-2P, LT e

12. | hereby ceriify that the Information suP?lwed with this fling does not qualify for the exanption stated in Section 119, O?$S)ﬁ Florida Statutes. 1 further certify that the information
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