2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DESETUMENT # P97000002470 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
PERFECTION VALET SERVICE, INC.
Principal Place of Business - Mailing Address .
7540 GREENVILLE CIR 7540 GREENVILLE CIR
LAKE WORTH FL. 33467 LAKE WORTH FL 33467
i = T
Suite, Apt. # at¢. Suite, Apt #, elc. ) - MOORE CR2E034 {11/03)
City & State City & Stale - | 4. FE: Number Applied For
65-0717925 Not Apphcable
an Country ap Counry 5. Cerlificate of Status Desired O ?g'gi Iﬁ:’:d'“ma'
6. Name and Address of Curtent Registered Agent i 7. Name and Address ot New Registered Agent o
) ) Name -
$5A4%BgF§1EEéN\If(|:LI-I.I_éEé|R Street Address (P.O. Box Number is Not Acceptable) S o
LAKE WORTH FL 33467 —
City S T:L’ Zip Code

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

SIGNATURE . —
Signature. lyped o printe name of registered agent and 1itls € applicable {NOTE. Regstered Agenl signalure requirad when reinstating) DATE
- T FRE T - —
FILE NOW!!! FEE IS 5150 00 - 9. Election Campaign Financing $5_00 May Be
 Atter May 1, 2004 Fee will be $55b’00 ) Trust Fund Centribution, | Added to Fees
| Make Check Payable to Flor}da Department cf State
10. OFFICERS AND DIHECTORS 11. ) ADDITIO_I\F[CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PSD 1 Deete TITLE [change [ Agdition
NAME CARBONE, MICHAEL i ' T f NAaME UBSQDRDEE} 79
STREEY ADDRESS | 7540 GREENVILLE CIR o | sweEv aDDRESS 0R/02/04-80135-004 150,00
CITY-5T-2IP LAKEWORTH FL 33467 CITY-5T-2IP
TITLE Coeete ™ CiChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST- ZP CITY-5T-21P
T O oetle TiTLE [ Change —~ L Addition
HAME NAME
STREET ADDRESS -} STREET ACDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete Tz [Cl Change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP ' CITY-ST-ZiP
THLE [ Delete TiTLE [dChrge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
e O oelele e ] Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §T-7P CITY-8T-21P

12. | hereby certify that the information supplied with this filiaer? 5es not gL
mulcated ont Is report or supplemental report ig e and accurale
of e Mo TS ewer or trustee gampowered to exa

or the exempition stated in Section 119. 0??3)(') Florida Stawtes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that { am an officer or director
is report as raquired by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11

puckiel £ LGodowe 127~ F () 94-2632

ICHATURE AND TYPED OR PRINTED NAME DF-SIGNING OFFICER OR DIRCCTOR i Daytme Phone &

SIGNATURE




