2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 02, 2005 8:00 am

DOCUMENT # P04000142318 Secretary of State
‘F;’i'gg"é"gRPORATI ON 05-02-2005 90487 023 ***150.00
Principal Place of Business Mailing Address
634 NW 44 TERRACE 634 NW 44 TERRACE .
102 102
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 1 I
R A CHACEAE DO RV ERTH 0

RSB0 2733 av.ep. [0 sw//%% AVE. 1D.

e Aot e'c Suje Aot 4 "‘“ 04272005  Chg-P CR2E034 (10/03)
QoL 220 el

Cilva Stata, . City & 4. Mumber, Apptied For

‘vh Ml l [ LHM\ {l« . d{. 10:; Iq» I 2 Not Applicable
le Country Zip Country ss 75 Additional
\ g} '7)3 ‘ g 'S 5. Certificate of Statug Desired 0 Foo Required
8. Name and Add of Current Regk d Agant 7. Nama and Address of New Regl d Agent
Name B
PERFETTL, RONALD _ __ - R o _—

634 NW 44 TERRACE Swaet Address (P.O. Box Number is Not Acceptable)
104 ¢

DEERFIELD BEACH, FL 33442

City FL | Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
Signanure, fypad or prngad name of registered agent snd e f apohcatis. (NOTE: Regrstensch Agert ggnasturs requred when renstang} DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 07 oetete TME Elchange [ Acoition
HAME PERFETTI, RONALD A RAME.
STREET ADDRESS | 634 NW 44 TERRACE APT. 104 STREET ADORESS
CTY-ST-2P DEERFIELD BEACH, FL 33442 CyY-S1-2P
TLE ] Detee TLE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-§7-2P CITy-ST-2IF
e 03 oeleee TLE O chenge [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TmE O petere L Ocrange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CITY-ST-2P
TTLE [ etete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2° Cry-s1-21p
TME 0 betere e O thage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CIY-s7-aP

12. | hereby certify that the information supplied with this fi!lng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
Indicated on this repart gr supplement&t fep l‘ | trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporatigerd d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2] (i \ o
changed.por on m(m W\k €f like empowered.
SIGNATURE

: 04/02/g5 Wo-ea1048.




