2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P95000011825 Mar 06, 2004 08:00 AM
1. Enuty Name Secretary of State
MODEL PERFECT, INC
Principal Place of Business Mailing A.ddress
3389 SHERIDAN ST 3389 SHERIDAN ST
#328 #328
HOLLYWQOD FL 33021 HOLLYWOCD FL 33021
TP e |[[{{ WA
Suite, Apt. #, etc. Suide, Apt #, etc. . MOORE CR2EN24 m 1;’03) -
Cily & State City & State ] 4, FEI Number Applied For =
- 85-0556757 Not Applicable
T Courtry Zip Country 5. Certificate of Status Desires [ ?i-gesq lﬁidéﬂ"“a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Raglstered Agent
Name
ys%gns-hﬁégig k;\lz é?ETH Street Address {P.O. Box Numbsr is Not Acceptable) B R
#328 : ;
HOLLYWOOD FL. 33021
City F L Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Flonda. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE - N - - ) e

Sgraturs, typed or printed narme of registered agunl. and ﬁl;e f apphcable (NOTE Rugisiered Agent Signature requlr_ed whan mlnstaﬁng)‘ DATE
"l N e e 4t s
FILE NOW!I! FEE{S $150.00 e 9. Elaction Campaign Financing $5.00 say B
After May 1, 2004 Fee will be $550.00 . ° Trust Fund Contribiution. 00 Addedto Fees
Make Cheéck Payable to Florida Depariméent of State
10. OFFICERS AND DIRECTORS . i EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME D O pelete TIME [ Change ] Additicn
NAME MCMILLAN, ELIZABETH MAME , - R
STREET ADDRESS | 3389 SHERIDAN ST #328 STRET ADDFESS ., HoooonoTaeed
crv-sTzP | HOLLYWOOD FL 33021 o o Yovsrw (13./08-04-80032-023 150.00
TILE ] ] Detete nne T3 Change [ Addibion
HAME MAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P i . g omestze
TIE [ berete THLE {1 Change T3 Addition
HAME NAME
STRECT ADDRESS STREET ADDAESS
CAY-57-EP i Y- ST- 21
THE L7 Delete TIRE [ Change ] Addition
HAME NAME '
SIREET ADDRESS STREET ADOIRESS
CIFY-57-2P 7 ¥ civsroe )
Tine [ Detete e Hlchange 3 Acdiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LaTY-51- 2P B L L CITy-S1-21p ) -
TITE [ Delete " § TRE [J Change ] Addilion
NAME NAME
STREFT ADDRESS SIREET ADBRESS
CITY-5T-2P CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)i}, Florida Stattes. ! further cartify that the information
indicated on this report or suppiemental repert i true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporahor or the receiver Or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, of on an fc‘h'r;eni ith in adcﬁiss, with all other like empowereg P ) qs‘v _?‘7 _qqéé
SIGNATURE: %.&M@. RESepr  3-4-0%

NATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OO DIRECTOR Dale Dayima Fhane &




