2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P97000027915

1. Entity Name

PERMA - BOND CORPORATION

Secretary of State

02-11-2005 90046 024 ***150.00

Principal Place of Business

4987 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351

Mailing Address

LAUDERHILL FL 33351

4887 N. UNIVERSITY DRIVE

VUULUJU]

I

I

2. Principal Place of Business 3. Mailing Address ”Il"
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State v City & State 4. FEI Number Applied For
65-0769392 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RERTIR RAOND TS e e e e e
\ MON -
4987 N. UNIVERSITY DHIVE Street Address (PO Box Number is Not Acceptable)
LAUDERHILL FL 33351
City FL | Zip Code

the obligations of registered agent.

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 Florida, | am familiar with, and accept

SIGNATURE
Sgratuie, typed o prinled name of registered agen! and Ltie i applcable {NOTE Regrstered Agent signatuie reguied when minsiating) DaTE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O pelete TITLE LS ool ﬁ_Change [ Addition
NAEE FORESTER, RAYMOND NAME FeoresTe®, KA ywon O
STRELT ADDRESS | 4987 N. UNIVERSITY DRIVE smeeraoohiss | B[S SANTA MARGRA(TK QJ
crv-51-zF  |FORT LAUDERDALE FL 33351 CiTY-ST-2P W. CA(M Bg At €A T3YH( ]
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
THLE - .- — 3 pelete - TILE - - -+ [ Change-  [ZJ-Addition |-
NAME NAME
SIREETADDRESS [ . . . . __ _ — o . STRCETADDRESS | _ __ — L . .
CITY-S1-2IP CITY-S1-2IP
TITLE O etate TITLE [0 Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-S1-2IP ry-s1-2ip .
LE O Delete AT o ’ ] Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TILE [ Dalete TITLE (3 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CitY-S1-7P

12. | hereby certify that the information supplied with thi
indicated on this report ar sy mental report is trug an
of the corporation or the reeBive] or trust
changed, or on an atta

SIGNATURE:

dress, with all other like empowered.

& RuwforesEL

filing does not qualify for the exemption stated in Section 119.07(3)(i). Fierida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
mpowdfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L3708 GAE 79/ ST

X sicnsTURE AMND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIREGTOR

Date Daytma Phona #




