FILED

2005 FOR PROFIT CORPORATION ~ Mar 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PE([?“ENEJJ:/EENT # P03000125569 03-03-2005 90177 015 ***150.00

A PERFECT SURFACE OF BROWARD, INC.

Principal Place of Businass Mailing Address

7880 SUNSET STRIP 7880 SUNSET STRIP o o

SUNRISE, FL 33322 SUNRISE, FL 33322

ST s AN EA R
Suite, Apl. #, etc. Sulte, Apt. #, eic. : 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20 036 By Not Applicable

i Gauniry Zip Gouniry 5. Cerlificate of Slatus Desired O g{ggiﬂ?ﬁéﬁona'
— ___.-:.6.2.Name and Address of Current Registerad-Agont —t——~- = =~ |: —ev =7.~-Nama and Address of New Registered Agent™—=~= = ===

Name

MOSES, LEONARD

7880 SUNSET STRIP Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33322

City FL | Zip Cade

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. | am famitiar with, ang accept

‘ the obligations of o . :
. | N B L ‘;r .",.,_ 3‘/—0-(.

SIGNATUR
ignature, ryped of prirted W regstarad agdhl and Bils if applicabla. (MOTE: Registerad Ageni Signature raguiod whon reinstating) DATE .
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing O -$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Detete THLE O change ] Addition
NAME MOSES, LEONARD NAME
STREET ADDRESS | 7880 SUNSET STRIP STREET ADDRESS
CHY-81- 219 SUNRISE, FL 33322 CITY-5T-71P
THLE [ petete TMLE © [Ochange [ Addition
HAME NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST-72IP ) CITY-$T-21P
wme T T e e e < Ogewe - f e h CDchange  [J Addiion
NAME NaME | T T e - e
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2PP CITY-ST-2P
TITLE {1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 1 pelele TILE [ Change [ Addition
NAME : ' HAME ’
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2P . . CITY-ST-21P -
TIE : . : * O petete ~TITLE - [ Cage T Addition
NAME - T ) T o .
STREET ADDRESS ’ ’ .-} sweraooRESS | - 0 L.
emv-gr-zp ) emvestze- b T .

12. I hereby certity (hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 | am an ofticer or director
of the corporation o the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachiment wih an address, with.all other like empowered.

SIGNATURE: oded 3725 (95929 -wsg

L7 stGNATURE AND TYPED OR PIBAEG NAME OF SHNING OFFICER OR DIRECTOR Daytima Phione #




