2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000001494 ecretary of State
1. Entity Name
04-22-2004 90038 047 ***150.00
THE PERFECT IMAGE GROUP OF COMPANIES, INC.
Principal Place of Business Mailing Address
10544 PEBBLE COVE LANE 10544 PEBBLE COVE LANE
BOCA RATON FL 334928 BOCA RATON FL 33498 )
Suite, Ap!t. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0717037 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O ?ese..ﬂygqxﬁ:’:&ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of NMew Registered Agent
’ Name
FI:SSFLR‘I-ESII?B!éJfEIMCEOVE LANE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or punted name of reg:stered agont and title o apphcable (NGTE. Registered Agent signature requirsd when reinstating) DATE
» - 4FIL m . .
e b oo 500 o
- : - - . und Contribution. 0 Added to Fees
ake Check Payable to Florida Department of State ')
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 pelete TITLE [3Change [ Addition
NAME CARRENOC, NHORA L NAME
STAEET ADDRESS | 10544 PEBBLE COVE LLANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-57-2IP
TITLE vSD 3 petete TILE [ Change [ Addition
NAME CARRENQC, JAIME NAME
STREET ADORESS | 10544 PEBBLE COVE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TITLE O Detete ITLE O Change [ Addition
HAME ' NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE {7 Delete TITLE [J Ctange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P I CITY-ST-ZIP
1ITLE 7 beiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE ] pelete TITLE [JChange  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not guafify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental repor is true and accurate and that my signature shall have the sams legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or truste powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an ! ther like empowered.

4

~

élGNATURE: ey \’8\0*1- (324} -393- gOIT

SIGNATURE AND WPED“SWTED\AME OF SIGNING OFICER OR DIRECTOR Date 1 Dayushe Priane #

\



