FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000118566 ecretary of State
1. Entity Name 04-29-2004 90246 013 ***150.00
PEREZ COUNTER INSTALLATION CORP.
Principal Place of Busingss Mailing Address o 8
3512 SW 90TH AVENUE 3512 SW 90TH AVENUE
MAM, FL MIAWN, FL | 94072 43
s s R AUV A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number _ Applied For
q’ -075 g'?é 2 . Not Applicable
p Country “p Country 5. Certificate of Status Desired O gg';’imfg;“""a'
. n 6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
PEREZ, MAYKEL
3512 SW 90TH AVENUE Street Address (P.O. Box Number is Nat Acceptabie)
MIAMI, FL
City FL Zip Code

8. The above named entity submits {his'statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obiligations of registered agen?. /, .

B

SIGNATURE ‘

| ‘ 'y .;Signalurs. typed or printed name of registered agent and thie i applicabla, (NOTE: Registered Agent signatura requited when reinstating)} DATE

o FILE NOWIl! FEE IS 51’ 50.00 9. Etection Campaign Financing $5.00 May B

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees

BTt . o * _
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me.” . iD h [ pelete TTLE [ Change  [J Addition
NAME PEREZ, MAYKEL * NAME
STREET ADDRESS | 3512 SW S0TH AVENUE STREET ADDRESS
ory-si-zp MIAMI, FL . CITY-SY-2P
TITLE - 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-sT-ZP
T O elets TITLE ] Change [ Addition
WME o] . - e - i o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O telete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2F
TITLE N [ Delete TITLE [ Changz  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IF

12. | hereby centily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wiila an address, with all other iike émpowered.
04/a3 fos0 - (Gor)2es-66 s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dme Ly - Dayime Phone #




