. 2006 FOR PR! °IT CORPORATION FILED
* ANNUAL}!EPORT {AR) Mar 27,2006 8:00 am

DOCUMENT # P05000150424 Secretary of State
1. Enily Name (3-27-2006 90265 036 ***150.00
PERPETUAL MOTION RESEARCH & DEVELOPMENT INC
Principai Piace of Business Mailing Address
3500 81ST STREET NORTH 3500 81ST STREET NORTH B
T T | HII“'II m IMI IH“ Illu “N Ilm “II, |““ ||m I\m “l“ W“l " l“.
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc 15t MOORE CRZ2E024 (10/05)
City & State City & State 4. FEI Number Appiied For
20-3N¥Y 224 Nol Applicable
Zo Couniry ap Country 5. Certificate of Siaws Desired 0 Eg;g?qg?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSE(())OUBE:%AIJ g-?F?EEEP.Ph?ORTH Street Address {P.O. Box Number is Nol Acceplable)
ST PETERSBURG FL 33710

- - - B o City FI: _Zip.Code__

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

SIGNATURE %

Signawre. typed or printed name of registered agant and Lilke if apphcable. (NQTE: Regislored Agert signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. [ Added to Fees

KD T OFFICERS ANG DIRECTORS . ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P E O pelete TILE ‘ [ Change [ Addition
NAME SEQUEIRA, JOSEPH A NAME . .
STREET ADDFESS [ 3500 81ST STREET NORTH - STREET ADDRESS ’
CITY-ST-21P ST. PETERSBURG FL 33710 CITY-ST-21P
TITLE St O Delete TILE [3 Change ] Addition
NAME -1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIY-ST-ZP
THLE 3 pelete TITLE [ Change  [] Addition
NAME e - R HAME
- L. e N [ e e
STREET ADORESS STREET ADBRESS
CITY-ST-7IP CITY-S7-2IP
TITLE I Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE « [T celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CIY-§T-7P

12. | hereby certify that the information supplied with this fling does not guality for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemenial report is true and accurale and that my signature shall have the same legal effec: as if made under cath; that | am an officer or directar
of the corpeoration or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11

it changed, or on an attachment with a like empowered.
Hizfate (737) 793 097
Date 7 " Daytfhe Phone ¢

LY

SIGNATURE:




