2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.. L) =
1. Entty Namme Secretary of State
PERFECT SILHOUETTE, INC.
Prncipal Place of Business Waiting Address
2816 WESTON RD. ) 2B16 WESTON AD.
WESTON FL 33331 WESTON FL 33331
2. Princigal Place of Busingss 3. Mading Addeess lmumm “I lmm" mﬁmgummu m l l "l ﬂm [mg uu
Suite. Apt. #, elc. Suite, Apt. #, atc. $O0RE CR2E034 (11/03)
City & State Ciiy & State 4. FEf Mumber “TApplien For
54-2101537 iNci Agpplicable
Zip Country Zip Country . . $8.75 Addsional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Curren] Registered Agent 7. Name and Atdress of New Reglsiered Agent
Name
gg?%’@gsﬂygg RD Sireat Address (P.O. Box Number s Not Acceplable)
WESTON FL 33331
City F L 2ip Code
8. The gbove named entity submuls this statement for the purpose of changing its registered ofice of registered agent, or both, in the State of Florida, | am familiar win, and accep!
the obligatons of registered agent.
SIGNATURE -
Srgnature, fypad of frriied rame of Tenistored agont &rd Slis if apploable {NITE G kel o when ransiaimg) DATE -
FILE NOWLlI FEE 'S $130.00. 8. Eieclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55G.00 Trust Fung Contnbution. 8 AddedioFees
Make Check Payvabie to Florida Department of State
1. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P LI oetete e O Change [T Addlitin
R DIAZ, CARMEN Kawe QUQRQGQ 3488
STREET ADDRESS | 2816 WESTON RD. STEET ABDRESS 234D4~80163-013 150,00
eiTY-51- 3P WESTON FL 33331 ' ’ CiFY -S5T- 2P
THRE {7 Delete TRE Ol Change 3 Addition
NAME RAME
STREL T ADDPLSS STRLET ADDRESS
CATY-ST- 27 Cife-ST-21p
THE U Detele TLE O crangs £33 Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gl -51- 37 LiFy-s1- 4P
THLE 7 betete e O Change [ Addiion
HAME NAME
STAEEY ADDRESS SIREET ADDRESS
CHY-ST-2P Y -58- 1P
HILE {1 Datete BRE {JChange [T Addition”
KAML NAME
STRELT AULRESS SFRELT AUDRESS
LTY-81-Zp GIY-5i- 2w
TLE [ Detate TALE O3 Charge 3 Addilion
RANE HAME
SIREET ADDRESS STREET ADDRESS -
oHY-51-2IF l CipY- §T- 237
12. | hereby cerbify that the information supplied with this fi f’img does nol qualify for the exemptlion stated in Section 118, 0?53}{1} Florida Statutes. | further corfify that the information
indicated on His report or supplemental report is liue and accwrate and 1Bat my signature shall have the same legal sifect as if made under oath, that | am an offiger %r director
of the corporahon or the recaves of trustee 2 pwared 10 exgeuta his report A% raquirsd by Chapler 807, Florida Statutes; and that my mame appears in Block 10 or Block 11 4
changed, or on an attachment with an j hka empowered.
SIGNATURE: ~ X 2 : 6 IRE, ,046{%2 02 /5 -DY '%4’
SIGRATURE m}ﬁﬁsﬂ’on PRNTED NAMSOF SIGTING OPFICER OR DIRECTOR Dals Davimz Prore § -




