FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000075529 Ry 03-31-2005 90051 022 ***150.00

1. Entity Name

PRESENTATION PERFECTION, INC.

Principal Placa of Business Maiing Address

P.0. BOX 530476 P.0. BOX 590476

TAMARAC, FL 33359 US TAMARAC, FL 33359 US . :
ot o pperenmannen B || (1T

FUALNE (66 "STR®T {3927 NE ({6 ™ STREe T

Suite, Apt 4. ete. 24672, Suite, Apt. #, %CO i 03222005  Chg-P CR2E034 (10/03)

City & State , City & State . 4. FE! Number Applied For
Nerth Miamt Reada . FL - Noa..mauanmy Reacl, FL |  NOTAPPLICABLE Not Applicable
,321;';)‘ 60 fj‘g’y 3;%‘ 6 o CO%WS 5. Certificate of Status Desired a gi'gasm‘::fém"a'

- ” =-6-Name and Address of Current Registere¢-Agent™=— —~- — N 7-MNarme and Addréss of New Ragistered Agent=—= =
Name :
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. . Streat Address {P.C. Box Number is Not Acceptable)
SUITE 675

MIAMI, FL 33130

City , FL I’pr Code

8. The above named entity submits this staterreni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registaced agent.

s Vs
SIGNATURE ,4:/-_——-’4'." it i i it e L
Sigrature, typed of printed name ct agart and &7 " [NOTE: Registerad Agent signature requred when reinstaling) DATE -
FILE NOWI! FEE IS $150.00 9. El_e(.:lion Campaign Financiﬁg 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TIRLE PRES 7 Detete TITLE [ change  [J Addition
NAME DAVID, ROBERT NAME
STREET ADDRESS | P.O. BOX 590476 STAEET ADDRESS
CIY-§T-2IP TAMARAC, FL 33359 CITY-5T-2IP
TITLE 7 Delete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-Z7P
TITLE [ Delete TiILE O Change [ Addition
NAME - i . . .
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CTY-ST-2P
Tne O oetete TIME [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TMe [ Dejete TME : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST-2P CITY-55- 2P ’ ’
TIME ] oelete TILE [ change [ Addition
NAME - IAME
STREET ADDRESS - : - STREET ADDRESS
CITY-ST-ZP - N LT CITY-sT-2IP S e -

12, 1} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplerenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutas; and that my narme appears in Block 10 or Bleck 11 if

changed, or on an attachment witMan address, with all other lj owered.
SIGNATURE: _ s W/ oM-28-05

£ SIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICE5-CR DIRECTOR Date Daytima Phiana #




