2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P02000084088 ecretary of State
1. Entity Name 04-10-2003 90146 002 ***150.00
PERALANQO, INC.
Principal Place of Business Mailing Address
47t KIMBERLY DR 41 KIMBERLY DR
MELBOURNE FL 32940 MELBOURNE FL 32940
S S 0TGRRSO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
/ 3[ QS 30(9(? Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O gi‘gfq L;::!:;tional
6. Name and Address of-Current.Registered Agent_ e - - . _ 7. ‘Name and Address of New Registered Agent L
Name
BOYD’ JOELE Street Address (P.C. Box Number is Not Acceptable)
6767 N WICKHAM RD STE 306
MELBOURNE FL 32940
i City Zip Code
: FL-

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

SIGNATURE
Signatute, typed or ?:i‘_zed name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura raguired when rainstating) - . DATE
Aot My , 2003 Fos wil be $550.00 8. Elocton Campalgn Francing _ $5.00 way 8o
' R Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D N (3 Delete TILE [ Change  [J Addition
mve | JUCULANO, SALVATORE NAME
sTReeT ABDRESS | 471 KIMBERLY DR STREET ADDRESS
orv-st2k | MELBOURNE FL 329840 CITY-ST-21P P
TITLE D A Delete TILE D O Change A Addition
N PERAGALLO, FRANK e Wendy T!= peett
STREETADDRESS | 89 HILL SIDE DR STREET ADDRESS Madx CerC
arv-st-2¢ | N HALEDON NJ 07508 orv-stze |Melbavrne FL _ 7 _
THLE ’ 71 petete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
me 1 Detete TITLE ’ [JChangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ] . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}), F'orida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrg«s, with all other like empowered.

HCAVIBNE BEGUISTI s |UCoLgno  f—b6=°3

EEFDR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Caytime Phone #

SIGNATURE:

e IU

CR2E034 (10/02)



