2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # P95000050070 03-22-2005 90155 001 ***450.00
1. Entily Name
PERFECT PROCESSING, INC.
Principal Place of Business Mailing Addrass (PRIRTRTRTAQTET S
7315 PINE TREE LANE 7315 PiNE TREE LANE
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 US
T e s RO GE A0IE
Suite. Apt. #, elc Suite, Apl. #, stc. 02012005 Chg-P CR2E034 (10/03)
Ciy & Stale Cily & State 4. FEI Number Apptied For
65-0516591 Not Applicabile
Zip Country Zip ’ Country 5. Certilicate of Status Desired [l $8.75 Additional
. ‘Fee Required
r ™~ 87 Name and Addréss of Cufrént Registered Agent ST " 7. Name and Address of New Registered Agent
Namg

NOAKES, DAVID

7315 PINE TREE LANE
WEST PALM BEACH, FL 33406 -

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

City

FL ] Zip Code

8. Tne above named entity subrrits this statement for the purpose of changing is registered
the obligalions of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signzture, typed or prinzed name of registersd agent and title i applicatile.

(NQTE: Registered Agen! signature requrred wher renstating

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Electicn Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIE D ] Delete TIME Ul change  [] Additicn

NAME NOAKES, DAVID NAME

STREET ADDRESS | 7315 PINE TREE LANE STREET ADDRESS

CITY-§T- 7P WEST PALM BEACH, FL 33408 Ty -57- 2P

TILE 7 Delete TITLE ] Change [] Additien

FAME MNAME

STHEET ADDRFSS STREET AUORESS

CUTY-ST-2IF CTY-ST-2IP

TILE 3 velzte TITE ) Change [ Additicn
| 8 1 ANE ez [ e B T - o ¥ IE SRR . B VY (P . i - - - -

STREET ADDAESS STREET ALDRESS

CIFY-§T-2P oTY-57- 2P

TITLE (J celete TILE Dl change [ Aditicn

MHAME NAME

STREE T ADDRESS SFREET ADDRESS

oITY-ST-21P CITY-51-21P

TiE 7 Delete TITLE [ Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-5T-2P

TILE [ Delete TME [JChange [ Addition

MAME NAME

STREET ADDFESS STREET ADDAESS

CITY-ST-7P CHTY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signatur

changed, of on an allachrfent with an address, wilh all other like empowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that thg information

of Ihe corporalion or the regeiver or lrugtee empowered lo execute this report as required by Chepter 807, Florida Statutes; and

Vd rad'rcp%da‘rf /fﬁ-

e shall have the same legal effect as it made under cath: that | am an afficer or cirecior
at my name appears in Block 10 or Block i1 i

T AN FESTTION

ME OF SIGNING OFFICER OR DIRECYTOR

Date Dayhme Phone 1

35



