2005 .FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 07,2005 08:00 AM

DOCUMENT # P02000070452 Secretary of State
1. Entity Name
PERFECT IMAGE RECORDS, INC.
Principal Place of Business Mailing Address B
2628 NW 97 AVE 2628 NW 97 AVE
MIAMI, FL 33172 MIAMI, FL 33172
s e AT AE B a0
Suite, Apt. #. etc. Suite, Apt, #, alc., 08162005 Chg-P CR2E034 (10/03)
City & State City & State ~ | 4. FEINumber ' Applied Fer
. §5-1181540 i Not Applicablrer
Zip Country Zip Country 3. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agerit 7. Name and Address of New Rogistered Agent -

Mame

PEREZ, ANTHONY - -
2628 NV 97 AVE Street Address (P.O. Box Mumbar is Not Acceptabls)

MIAMI, FL 33172

City ) ’ FL Zip Code

8. The above named entity submils 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 chligations of registered agent. B

SIGNATURE . s

Signaturn, typed or printed name of ragistared agent and tit'e «f Applicable {NUTE: Reggistered Agent sinah.ca soquired when reinstaling} DATE

FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution. [0 Addedta Fees

10. GOFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
TITLE DPT 1 Delete TITLE I Chenge [ Addition
NAME PEREZ, ANTHONY NAME ) .
SIREET ADDRESS | 2628 NW 57 AVE STREET ADDAESS o .UQUD'I}- STElG -
Cr-ST2P | MIAML, FL 33172 LI -§1. 2P %A1 05~R0004-001. SR0.a0
L 3 Delete T © [Ocmange  C1Adgtion
NAME HAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-2P Iy §1.2ip
TLE 7 etete HILE Jchange [ Addifiar
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-51-2f CifY-51-IP
TILE T Do f o © Ochange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY -§T-2IP CIY-§1-2P
Lk [ Delete THLE [ Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE [ pelete *TIIE i O change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-$1-2P CITY-ST-2IP

12. | hareby certlify that the information supplied with this filing does not gqualify for the exemption stated in Section 1 19.0753)@. Florida Statutes. [ turther certify that the information
indicated on this report ar supplemental report is tru accurate and that my signature shall have the same lagal effect as it made under cath, that I am an officer or director__
of Ihe corporation or the recaiver or trustde empows tc exechite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, o on an altachme ith an addirgss, wil alf other lijfe gmpowered. L

e~

SIGNATURE:

SIGNATURE ANDITYPED OR HHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylitte Phone #




