2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P87000001494

THE PERFECT IMAGE GROUP OF COMPANIES, INC.

Principal Place of Business

10544 PEBBLE COVE LANE
BOCA RATON FL 33498

M'_a{ivlirng Address

10544 PEBBLE COVE LANE
BOCA RATON FL 33458

2. Principal Piace of Business

3. Mailing Address

A FILED
Feb 03, 2005 08:00 AM
Secretary of State

I

|

T

I

AR

(I

Suite, Apt. #, etc, - Suite, Apt. #, etc. ' 1st MOORE CR2E024 (10/04)
City & State - Tity & State 4, FEI Number Applied For
65-0717037 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | gi'gfql‘;f;gﬁo"aj
6. Nams and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent i
) T o T "'l Name ) ’ -
?gg &Eggééjﬁl_MC%VE LANE Street Address (P.0, Box Number 1s Not Acceptable)
BOCA RATON FL 33498

City

FL 2ip Cede

the obligations of registered agent.

SIGNATURE

8. The 2bove named enlity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, ypad or prinfad name of registerad agant and ts f epplicable

ingl ) DATE

FILE NOWIH FEE (S $15000 ~ =
After May 1, 2005 Foo Will Be $550,00
Make Check Payabls to Florida quart;_rgg:_ﬂ of State

(NOTE Regisiétad Agart signalure raguired when ai

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. T OFFICERS AND DIFECTORS ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i PTD o ST [ Dejete R e ) im[—‘i—— . ) Change [T Addilion
WA gm0
MENE CARRENO, NHORA L NAME o S AR RS
f 3 ¢ - H b :li E =
STRECT ADDRESS | 10544 PEBBLE COVE LANE STAFFT ADDALSS 02/03/05-80075-003 150,00
ciiy-si-2P  |BOCA RATON FL 33498 GITY. ST- 7P
fmie VaD _ - - [ pei i CJchange [ Addition
NAME CARRENQ, JAIME NAME :
STALET ADBRESS | 10544 PEBBLE COVE LANE SIHEET ADDRESS
CIrY ST-2IP BOCA RATON FL 33488 GUY.51- 7P
Tt T - [ Detete nnf Dlchange T Addition
NAME NAME
STAFET ADDRESS _ STREET ADDRESS
GITY- ST-7IP o CITY. ST- 2P
niLe B O oelee e Othange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§7-2P CHY-$T-IIP
s T B O Delete g o Clchange [ Additon
HANE NAME
STRECT ADDRESS - — STREET ADDRESS
CiTy.S1-2P CiTY-ST-TF
I ) 3 Delete T [l change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P CIly-51-7¢

|12, | hereby corly Tt e Tnformation sup;‘fiﬁé'd with tﬁis.ﬂuné;
S

changad, or on an attach h an address, with all other like empowerad.
SIGNATURE: « TRine OAGAED

s does not qu?ﬁ?y for the sxemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that manformaﬁoh
indicated on report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the Teceiver ar trustee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

srcmﬁ.ﬁ_erm T¥PED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
. S i _

o LW-LOGL(@ 343~ oasy”
SetmePhone 1

Date




