FILED

2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000008614 02-25-2004 90029 004 ***150.00

1. Entity Name

PERDOMO SPRINKLER, INC.

Principal Flace of Business Mailing Address 5 4 u 1 1 297
1465 NE F18 STREET 1465 NE 118 STREET '
NORTH MIAMI, FL. 33181 NORTH MIAM), FL 33161 :
A S ARG SRR

Suite, Ap\. #, eic. Suite, Apl. #, aic. 02042004 Chg-P CR2EO34 (10/03)

City & State . City&Stale . A FEINumber .. . o .o . .= coscc JApplied For. oo o

P _ o == P 3;{! = Not Applicable
Zip Couniry Zip Ceuntry 5. Carificate of Status Desired ) gé' qu L’::jedcil“ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

PERDOMO, RAMON :
1465 NE 118 STREET Sirect Addrass (P.O. Box Number is Not Acceptabie}

NORTH MIAMI, FL 33161

City FL [ Zip Cade

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
e Signatyre. Iypad or 2rnled rame of regisizied agent and tiths 1* applicasts (HOTE: Hegistered Agent SEIQM7E réquired when reirsiing) DATE
A
' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
A’\\. After May 1, 2004 Fee will be $550.00 Trust Fund Comribution. 0 Added 1o Fass

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Deiete TITLE ’ [ Change [ Addition
NAME PERDOMO, RAMON MAME
STAEET ADDAESS [ 1465 NE 118 STREET STAEET AUNRESS
CITY-57-21 NORTH MiaMI, FL 33161 IrY-5T- 2P
TITLE Vb O oelete TIME [ Change [ Addition
HAME PERDOMOG, JOSE J HAME '
STREET AGRRESS | 1465 NE 118 STREET STAFET ADDRESS
cire-s-2° | NORTH MIAMI, FL 33161 ory-sT- 2 R 1

SWETT e ESTO T Obetee 0§ we Olchange T Addition
HAME PERDOMO, FLORENTIO HAME
SIREET AGDRESS | 1465 NE 118 STREET STREET ADDRESS
CITY-57-21° NORTH MiAMI, FL. 33161 Ciry-51-21P
TLE {J peteta TinE [0 Crange  [J Addition
HaME HAME
STREET ADDRESS STREET ADDRESS
iy 51-21P CITY-5T-21P

e - -

1MF ’ [ Dotete TinE [ Change [ Addition
MAKE MAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-29 cuy- 3r-2%
iLe ' {1 elete HILE : O change ] Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as if made under oatr; that | am an officer or director
of the corporation or the receiver or rustea empowared 1o exaculte this report as réquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachgfent ywith an adaress, #fith all other like emnowered. K

SIGNATURE: D ‘ 9%%9%

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTORA

Davime Prcre #




