2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {ARj Mar 09, 2004 8:00 am

DOCUMENT # P03000031013
e N Secretary of State
PERFECT AND COMPLETE, INC. 03-09-2004 90052 008 ***150.00
Principal Place of Busingss Mailing Address
2621 HURON WAY 2621 HURON WAY -
MIRAMAR FL 33025 MIRAMAR FL 33025 P ’
Suite, Apt. #, etc. Suile, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
55 -08 2249 L Not Applicatle
zp Country Zp Country 5. Certificate of Stats Desied [ ?esegesq L’zg:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&EEE’&BRKYE‘EH ELP Street Address (P.O. Box Number is Not Acceptable)
9924 SW 156TH CT.
MIAMI FL 33196 ‘
City FL Zip Code

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
Signature, typed or prmted name of registered agent and title if apphcable [NOTE: Registerad Agent signaturs requirsd when renstating} DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME PTD O Delete TITLE [ Change [ Addition
NAME BARWISE, ROBERT H NAME
STREET ADDRESS | 2621 HURCN WAY STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33025 CITY-ST-21p
TnE [ Defete TITLE [ Crange . [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-21P
TILE O oetete TITLE [0 Change [ Addition
O NAME e . e . el m — NAME . _ e e et e s e g e ———
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P . CITY-ST-ZiP
TITLE [ Delete TITLE N [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TIMLE O pelete TMLE [J Change  [] Additien
NAME RAME
STREFT ADDRESS STREET ADDRESS
CImy-S1-2Ip CITY-S7-2IP
TTLE O Delete TMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the recs or trustee empowered to execule 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 attach ‘with an addregs~®Rith all other like empowered.

SIGNATURE; 2T Lot RobERT Bagmic 220 It424-3059

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # !




