2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90075 039 ***150.00

DOCUMENT # P93000005725

1. Entily Name

PEARLS POWER SPRAY, INC.

Principal Place of Business

5130 SW 64TH AVE
DQVIE FL 33314
u

Mailing Address

5130 SW 64TH AVE
DSAVIE FL 33314
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ik

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE| Number . . Applied For
) 657036.9526. - Not Applicable
Zip Country 2ip Couniry ) ’ c ot T $8.75 Additional
5. Ceﬂlfl‘(l:a_le of Btatus Desired O Fee Required
6. Name and Address of Current Registered Agent x 7. Name and Address of New Registered Agent
S e S e et i Rl s e % e g — .;Name‘ i — - = - —— = st — T i o o i, |

PEARL, STEVEN
5130 SW 64TH AVE #
DAVIE Fl. 33314 :

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted narme ol registered agent and title f apphcable.

{NOTE: Registered Agent signature required when reinstanng) DATE

9. Flection Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE P 3 Delete THLE ] change [ Addition
NAME PEARL, STEVEN NAME

STREET ADDRESS | 5130 SW 64TH AVE STREET ADDRESS

ory-sT-zP [ DAVIE FL 33314 CITY-ST-21P

TmE : b [ Delete TILE O Change [ Addition
NAME ' . NAME

STREET ADORESS d STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE ] oeler TILE [J change [ Addilion
THAME TS e s e - E et NAME === * | e LT : ST oS UF o ekl T T S lTRSLTARS ¢ TS e T
STREET ADPRESS STREET ADDAESS

CiTY-ST-7I9 CITY-ST- 24P

TILE [ Delete e (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIE 1 Delete TMLE [ charge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

TME O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

12. | hereby certify that the information supplisd with this 1i|inéJ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or suppiemental report is true an

changed, of on an attachment with an address, with al! other like empowered.

siGNATURE: e, L/

L-lst-od  (GBsd\zeti s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIM&G-SFFICER OR DIRECTOR

Dale Daytime Phane ¥




