2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000027915

1. Entity Name

PERMA - BOND CORPORATICN

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90035 028 ***150.00

Principal Piace of Business

4987 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351

Mailing Address

LAUDERHILL FL 33351

4987 N. UNIVERSITY DRIVE

JiUJ40&9

2. Principal Place of Business 3. Mailing Address

il

[T

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOORE CR2ED34 (11/03}
City & State City & State 4. FE! Number ! Applied For
65-0769392 Not Applicabie
Z Count Zi i
® ountry P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name _ P L . - e

FORESTER, RAYMOND
4987 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted rame of reqistered agernt and titie it apphcable. ’

{NOTE: Registered Agent signature requirgd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECITORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE cT [ Detete THLE [ change [ Addition
NAME FORESTER, RAYMOND NAME
STREET ADDRESS (4887 N. UNIVERSITY DRIVE STREET ADDRESS
CITY -ST-21P FORT LAUDERDALE FL 33351 CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
MLE [ petete THLE T change ] Addition
NAME -y s i - - TR T T et R NAME - e S e : - .
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-S7- 219
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delate TITLE {) Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-7iP
TILE O pelete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. [ hereby cerlify that the information suppfied with this tiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or 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 carporation or the receiver or trustee empowereg

changed, or on an attachmaeTwWhh an
SIGNATURE: 0{1

, with all ¢ther like empowered.

70,1 81 . fopesTen

execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

41 40y 959 791 552

| SIGNATUR

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




