2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000068004 Feb 20, 2004 08:00 AM
1. Enty Name Secretary of State
PERFECTION PROPERTIES, INC.
Principal Place of Business © Malling Address ) -
776 KISSIMMEE PLACE 776 KISSIMMEE PLACE
WINTER SPRINGS FL 32708 . WINTER SPRINGS FL 32768
T e |[[[[{{ WU
Suite, Apt #, etc. Sutte, Apt #, etc. S MOORE CR2EQ34 (11/03) N N
City & State Ciy & State S 4. FE! Number Applied For
59"3402338 N(_)E Apf‘fi?abﬁ
Zp Country Zip Country 5. Cerfificale of Status Desired I ?(eae-;?q L‘:;E:dmona]
6. Name and Address of Current Ragislered Agent 7. Mame and Address of New Registered Agent -
77777 T Name S -
?-?é) EISS’I#A%?ERE PLACE Sireet Addrass (P.D. Box Number is Not Acceptahle) o
WINTER SPRINGS FL 32708 - = —=
City FL l Zip Code

8. The above named anlity submits this slatement for the purpose of changing 1ts registered cffice o registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chgations of registered agent.

SIGNATURE ' I FV— — —e————— - —_—
Sigrature, typed or prmied name of regrstored agnat and Gt | Ippdcabie. (NGTE, Ragrstarad AQent Sgralure required when rainstating} o i DATE . N )
i " i . A et L = T o B T T
. FILE NOW!It FEE ?S $150.00 . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fée will be $550.00 e o Trust Fund Contribution, O  AddedioFees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P [ peiete L [iChange [ Addition
NAME GOCDMAN, PAULINE NAME UDGUDUU‘QQE}EQ N .
STREET ADBRESS | 776 KISSIMMEE PLACE STREET ADDRESS N2/ 04-30009-021 180,00
GiTY-ST-2P WINTER SPRINGS FL 32708 CiTy-ST-2P
TITLE T Dggm; o TITLE ] Change ) D .‘\d_dlho?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-G1-2IP
TITLE [j Délete I B o - O Chang-e-_ Aﬁﬁj(}-iliun-
NAME NEME
STRECY ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-$T-20P
TTLE O pefete TiLE © [OChenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -§1-2P CITY-ST-ZIP
e [ petete ] e T T Oichenge [ Addmion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21® CITY-S1-2P
TmeE Ooee  § it Ol change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip Ciry-s7-2P

12. | hereby certify Ihat the information supptied with this filing does not qualify for the exemﬁtian stated in Section _1?§.07(3)(E)Tﬁafaagslt'atutes'.' ! further ceriify that the ih?orma!ioﬁ o
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officet or director
of the carporation or the recesver or frustee empowered to sxscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachmgnt with an address, with all ofjer like epppowerad.
SIGNATURE: oA % Y y8r-y22-32 or/
. Date Daylime Prone #

TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR



