*2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000093032

1. Entity Name

PERNA MANAGEMENT, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90035 038 ***150.00

Principal Place of Business Mailing Address

160 WEST CAMINO REAL 160 WEST CAMINO REAL
#238 #238
S(S)CA RATON FL 33432 38CA RATON FL 33432
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6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the cbligations of registered agent.

SIGNATURE by

Sgnature, typed of pnmed name of regisiarad agent and titie i applnca‘ble‘

(NOTE: Registared Agent signalure requited when remslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

‘DIRECTORS =~ - “RT T T T TADDITIONS/CHANGES TG OFFIGERS-AND DIRECTORS 1N Ad= -—=

T O] Delete e W/SZ@JZ‘(Z‘ Change 8 Addition

HAME NAME -

STREET ADDRESS STREET AGDRESS / @ 0 Lo ' RIEL

CITY-ST-2IP CITY-5T-21P Py ? Z3 Y22

TINE [ Delete TILE B Chaige [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TILE [ Detete TNLE (3 Change [ Addition
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CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IF

TME O Delete TITLE [ Change [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ Detete TITLE [OcChange [} Additicn

NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

12. | hereby certify thai the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental raport is rue and accurate and that my signalure shall havae the same legal effect as if made under cath; that ¥ am an officer or director
of the corgeration or the receiver ar trustes empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i

SIGNATURE:

SIGNATURE AND YYPED QH D NAME OF $SIGNING DFFICER OR
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