e —us m mawrill WwWHEUHATLION
ANNUAL REPPRT (AR)

DOCUMENT # P03000031013

1. Entity Name

PERFECT AND COMPLETE, INC.

—

FILED
Mar 07, 2005 08:00 AM
Secretary of State

{l

Principal Flace of Business - 7 Malling Addiess
2621 HURON WAY 2621 HURON WAY
MIRAMAR FL 33025 — MIRAMAR FL 33025
Suile, ARt #,0l6. ' ‘[ Buite Apt #oete. ; 1st MOORE CR2E034 {10/04) ‘
City & State - ’ - City & State ’ 4, FEINumber - Appliad Far
55-0822496 Mot Applicable
Zip Country Zp J Country 5. Certificate of Status Desirerdr O $8‘75 ﬁfddilional
Fae Required
6. Nams an?i' Addrass of Current Registered Agent ) 7. Name and Address of New Ragisterad Agent
= ) i - . Name )
ﬁEgﬁ’ 8? RKE%E ELP Sireat Address (P.O. Bex Number is Not Acceptable)
8924 SW 156TH CT.
MIAMI FL 33196
City ) - FL Zip Code

8. The above named entity stibmits this statement for the purpose of charging its registerad office o registered agent, or both, in the State of Florida ' | am Eamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signalws, typod o prinled namn of tgistarad agent'aﬁd'ifl;g W eppicable [HOTE Regslered Agent signaiure required when reinsiating) DATE
T ey e = - =
FILE NOWH! FEE 1S $150,00 ™

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Wiil Be $550.00 Trust Fund Cantribution. ] Added to Fees

Make Check Payabla to Elarida Departmeit of State

10. OFFICERS AND DIFECTORS B KA ) __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD o B C O elee R s ' O changs [ Additian
NAME BARWISE, ROBERT H NAME Rt
STREET ADORESS | 2621 HURON WAY SHRIIT ADDRISS A3 A05-R00E7-0118 150,10
Gy ST-72IP MIRAMAR FL 33025 ' ) _ CITY-51- 2P
i B o ‘Dloeete  § moe o Clchange T Addition
HANE NatsE
SIRELT ADDRESS - B s conmess
| Litv-si-ap : eITy. 512
TiLE ) T 7 Detete TE ) - Dl change [ Addition
NAME MM
SIAEET ADDRESS . SIREFT ADRESS
CITY- ST 2P oTY-§1.2
L T T o ) Detete” TIE i DOl changs [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-2P CITY-51-7P
1L T T Cloese e [ Change (1 Addition
NAME NAME
STREET ADDRESS # SIREET AIDRESS
CITY-ST-ZIP CITY-§7- 2P
L T - Ol Delets TR o ' {JChange ] e -
HAME HAKE
STRECT ADDRESS STREFT ADDRESS
CITY. §1-2p G- 51- 2

12. | hereby certig that the information supphied with this fiing does not qualify for the exempilon stated in Section ! 19.07(3y(1). Floricia Statutes § further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that} am an officer or directer
of the corporation ar the rec r rustee empo d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changled, or on an attachpeént an address [other like empowered.

SIGNATURE: X 72, yirse ROBECT BARMI I L2/ OS  TGRAL3-0F4 T

SIGNATIIRE 7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




