. 2604 FOR PROFIT CORPORATION May 2}:’ I%()E(ZB $:00 am

4 ANNUAL REPORT (A SN 4 Secretary of State
DOCUMENT # P03000074135
1. Entity Name 04-19-2004 90682 001 ***450.00

e

'PERFECT REALTY INVESTMENT, INC.

Principal Place of Business

2646 NW 97TH AVE
MIAMI FL 33172

Mailing Address

2645 NW 37TH AVE
MIAM! FL 33172

tbg4dasd

A

2. Principal Place of Business 3, Mailing Address ml ’H‘I“ ||I|| l||m|||‘““wuu
Suite. Apl. #, etc. Suite, Apt, #, etc. MOORE CR2ECHM (1 1!03)
City & State City & State 4. FEI Number 0 4_ 37 qz Applied For
” Not Apglicable
Zp Country Zp untry 5. Cortificate of Status Desied ~ []  $8-79 Additional
[, - - ~ J Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
[ —— Name

i Street Address (P.O. Box’ Number is Nat'’Acceptable) ~—

PEREZ, ANTHONY -
2646 NW 97TH AVE
MIAMI FL 33172

City

FL I Zip Coda

B. The abave named entily submits Ihis statement tor the purgose of changing its registered office or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature, typed or prevted name of regrstarad st A0 1ile ¥ ADBRCADI. [NOTE: Reguste) Agenl sigraies regquared when reostoing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICEHS AND DIHECTORS | IEES ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT O Detere I TE Clchage ] Addition
RALE PEREZ, ANTHONY NAME
SIREET ADDRESS | 2645 NW 97TH AVE STREET ADDRESS
CITY-S1-2P MIAMI FL 33172 CITY-ST- 2P
Tme [ Detete L ’ Cchange [ Acdition
NAME HAME
STREET ADDRESS STREE] ADDHESS
CIY-S1-7P R oTy-S1-2P N
T [ Detete TRE Oichange 3 Addition
HAME = - - —— = - - - Cee—— ———— . NAME- " a i — ——— R - e— - e - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P em-st-2p | o . .
e 3 Oetete TMLE O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADCRESS
OTY-ST-ZP CITY-ST1-2P
TIE O belete TITLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
™MmEe 3 pelete TITLE O crange 3 Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-ST- 7P CrY-ST-2P

12 | hereby certify that the information supplied with this fﬂl does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eftect as if made urder cath; that | am an officer or director

of tha corporation or Ihe receiver or trustes empowered {0 executa thigjreport as required ty Chapler 607, Florida Sigtutes; gnd that my nama appears in Block 10 or Block 11 il
changed, or on an attachment with an adfkess, with ail ﬁ% wrve:e

SIGNATURE: 04’ 305 59% [9/&

Bryhma Phone #

————

TURE AND TYPED'GR PRINTED NAME OF SICMING OFFICER OR DIRECTOR




