2004 FOR PROFIT
ANNUAL REPODRT {AR)

ORPORATION

FILED )

DéCUMENT #f PB4000012818

1. Entity Mame

PERPLAS, INC.

Feb 12,2004 08:00 AM"
Secretary of State

Principat Place of Business

Mawng Address

4073 SHORESIDE CIRCLE 4073 SHORESIDE CIRCLE
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt, #, wic. = Suita, Apt ¥, elc MOORE CR2ED34 {11/03}
City & e = Gty & State 4. POl Mombar — Applind For
. 58'2098_697 Not Applicable
Zp Cauntry 7 Fa Country 5. Certis caxé of Status Des-u?d O ?ga'ﬂr'gq Lf;:i:;ﬁonel )
6. Name and Addrass of Current Hegistered Agent I. Name and Address of New Registered Agent _
Name
?goggﬁg%ﬂéﬂ‘ga‘N%YggEM Strast Address [P.0. Box Mumber 15 Not ACceptable) ’
PLANTATION FL 33324 ' = ==
City = FL ‘ 2> Cotds —

B. The above named entity subwrils this stalement for the purpose of changing is regisierad office of registered agent, or bath, in the State of Florida. | am [amiliar with, ang accent
the obligations of reqsiered ageant.

SIGNATURE - : : = ' ) -

Signatura. (yped of prinfed name of regisiered agent aact itle # appicatls NOTE Aegulesd Agent aigraluie requined when renslabing) . DATE -

FILE NOW!Y FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State )

9. Election Campaign Firancing
Trust Fung Contrioution,

£5.00 May Be
Added 1o Fees

1. ~ OFFICERG AND DIRECTORS T ADDITIONS,] CHANGES 70 OFFICERS AND DIRECTORG M 11

s F O petete AE [ Change 1] Addition

NAME BROCKS, AD. NAME L oo T

STREET ADDRESS {4073 SHORESIDE CIRCLE SIREET ABGRESS 343 [IU,&GBE}%S} BT meee o =
H2¢12/04~8001 3003 150,00

orry-ST- 219 TAMPA FL 33624 Liry.51-2p I

i 1 petete HIE [Dchange £ Addition

MAME NAME

STREET ADDRESS STREEY ADORESS

Cife-ST- 2P ~ omy-31-2 L

T 1 Detete TE [}change [ Addition

NAME NANE

STREET ADDRESS STREFT ADDRESS

CITY-§7-07 i ' f orrestze _ _ I

THLE 7 belete WILE T Charge T3 Addition

NAME NAME

STREET AQDAESS STREET ADORESS

qIry- ST-1p o _ __§ arvsrze o B - .

TmE 7 pelete L [ change [ 3 Addition

HARE NAME

STREET KODRESS STRECT ADDAESS

-ST-7 o _Romesiow . L

THE 3 Belete HILE Clchange [ Addifion

BAME TIAME

STREFT ADDRESS SIHEET ADDAESS

Ty ST 2 CFY-ST 2P L .

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 {9.07(33), Florida Statutes. | further certly that the information
indicaled on this repont or supplemenial report is rue and accwate and that my signature shall have the same legal efect as if made under oath; that | am an officer or diregior
of ihe corporation o the receiver of trusie.empowsred 10 8xacuia tis repon as reguited by Chapier 607, Flonida Stalutes; and thar my name appears i Block 10 or Biock 31

changed, or on an attachment dith angddarass, with all other like ampowared, ‘.
SIGNATURE: )1/ 2:::;/ 04 00144 1IH8LS M7}
fe Diaytime Phene # .




