FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000125966 ecretary of State
1. Entity Name 04-19-2005 90397 043 ***150.00
PERAMOS ENTERPRISE, INC.
Principal Place of Business Mailing Address
5367 NW 123RD TERRACE 5367 NW 123RD TERRACE YYuJo~Ju ¢
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 ‘
S S T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-P . CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
H0-15%0133 Not Applicable
ap Couniry Zio Country 5. Certificate of Stalus Desired | gg.;?qas:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, EDDIE =
5364 NW 123RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typod or prnied name of regesiered agtnt avd Hie 4 appbeatla, (HOTE: Regrsicred Agent 6xnalura requrea whan rensiating) DAJE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 3550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e D O Deete niE [ Change ] Addtion
NAME RAMOGS, EDDIE HAME
STREEI ADDRESS | 5361 NW 123RD TERRACE STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL 33076 CITY- ST-2IP
HTLE D [ De'ete TiLE [Jchange ] Addition
NAME RAMOS, JENNIFER HAME
STREET ADDRESS | 5361 NW 123RD TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33078 CITY-ST-2IP
TITLE D O Detete TME [ change [ Addition
NAME MARTI-PEREZ, SUSANA NAME
STREET ADDRESS | 5361 NW 123RD TERRACE STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS, FL 33076 - CHY-ST-2P
TLE D [ Detete TRE Oichange [ Addition
HAME PEREZ, ALFREDO NAME
STREET ADDRESS | 5361 NW 123RD TERRACE STREET ADDRESS
CITY-5T-7IP CORAL SPRINGS, FL 33076 CITY-ST-2IP
TE O nelete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-aP CITY-5T1-2IP
E [ Delere e ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-St- P CITY-S1-2IP

12. 1 hereby cerfify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(7). Fiorida Stalutes. | further certity that the information
indicated on this report or sUpp'emental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an otficer or director
of the carporation or Ihe receiver of rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: &30\-‘* %M.@, Ehhie’g&mos H-14-32005 18b-367-9% A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daykre Phonc §




