2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 05,2004 8:00 am

1. Entity Narme 56 001 **150.00
04-05-2004 900 )

PERFECTION USA INC,
Principal Place of Business Mailing Address
306 NW 2ND ST 306 NW 2ND ST
HALI_LANDALE FL 33009 HALLANDALE FL 33008

Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For

. 37-16912Y Not Apploatie
Zip Country ap Couniry 5. Certificate of Status Desired 1] ?ese-;glﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PLeS L Name _ e S -

I{ngl'g %E’YRE:DH#AZR& LAL A, R iche K-D Streel Address (P.C. Box Number is Not Acceptable)

SUNNY ISLES FL 33160 30k M0D 3 ST HAUAFIG
L, 32009

City FL Zip Code

8. The above named enlily submits this staternent for the purpose 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
Sgnature, typed or pnnted name of registered agent ang ritle f appiicable. (NOTE: Registerad Agent signature regurad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. o OFFICERS AND CIREGTORS I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17
e D C AAYC ADRECS [ ekt Tme { change 7 Additich
NAME LAFLAMME, RICHARD ; AFLAMMC L/ chaald) NAME
R STREET ADDRESS | 18000 N BAY RD #201 206 AL 257 STREET ADDRESS
orv-sT2P | SUNNY SLES FL 33160 noql/qu)g((’ €L, 32007 fovsi
TITLE D N XDglefe TITLE [JChange [} Addition
NAME RACETTE, JACQUES NAME
STREET ADDRESS [ 18000 N BAY RD #201 STREET ADDRESS
GITY-ST-21P SUNNY ISLES FL 33160 CMY-ST-2IP
TILE O Detete TME [T Change  [J Addition
NAME - TN e T e — T . . - e e — - 7NAME . - - = - P ——— —. ——ii St i P -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE : 7 Detete TITLE [3Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-2IP
me 3 pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TmEe [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an aghgress, with - eppfie empowerad.

SIGNATURE:

Q5 / 0 lfoy T5¥-Y55~
ATy 4 Daytime Phone # 7/021




