2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000028675 Feb 27, 2004 08:00 AM
1. Enuty Name Secretary of State
PERNA DESIGN, INC.
Frincipat Place of Business Mailing Adijress
1620 N.E. 17 AVE. 16820 N.E. 17 AVE.
FT. LAUDERDALE FL 33305 . FT. LAUDERDALE Fi 33305
2. Pancipat Place of Business 3. Madng Asdress HII‘I Il[ml{%m%ﬁgmﬁumﬁma“ “Hlllmmmgm
Suite. Apy, #, elc ) Suite, At #, sle. MOORE CROEO34 (11/03)
City & State City & State ) o ’ 4. FE! Number Apphied For
65-0740800 Notr Apphcable
Zip Counky Zp Country 8. Certificale of Status Desired [ gi'gesqﬁf:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Mame

I:gggl Q’é E.!ﬁi\iE\;rE‘H Street Address {P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 23305 — —

City N FL , Zp Code

8. The above named enisly submuls his statement for the purpase of changing 1ts registered office or regisiered agent, or both, In the Stale of Florida. | am famitiar with, and accept
the ethgations 6f tegistered agent.

SIGNATURE I
kﬁ Signatae troped o prated name of renistered agert and 1wl & apphcatle INOTE Augrsleet Agen! sipratuie eowied when rofnstalng) . OATE
FILE NOWi! FEE {.S $150.00. 8. Election Campalgn Financing $5.00 May 8o
fier May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 1 Addedio Fees
Make k Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFTIGERS AND DIRECTORGIN §1
FRE D 3 Delete TITLE [ Change [ Addition
NAME PERNA, KENNETH NARSE
STREET ADDRESS | 1620 NLE. 17 AVE. STREET ABDAESS LEB000DEaE
emv-stze |FT. LAUDERDALE Fi 33305 £ITY 5T P 03701 ./04-80020-015 150, 0
RE 3 Delete HLE [JChange 7 Addition
MAME NAME
STREET ACDRESS SIREET ADORESS
QY- 51 28 CINY- ST 2P
HHE O oetee WIE ) O Change T Addition
RAME NAME
STRIET ADDHESS S$TAECT ADZRESS
Ty -5T- 2P CTY-SE- 29
THLE T3 telete g o Ol Crenge 3 Addilion
NARME HAME
STRECY ADDRESS STREET ADDRESS
Gy -57-29 CY-ST- 2P
THLE £ Detete Ttk T Crange 3 Addion
NAME NAME
STRECT ABORESS SPRECT ADDRESS
CrTY-ST- 2P GIFY - SE-ZP
TWELE 1 puse RILE D Change [ Addition
MAME WAME
STREFT ADBRESS STAEET ADDRESS
oY ST-2F CITY-ST- 2P

12. | heraby certify that the informanon suppiied with this fﬂing doss nof qualify for the exemphion stated in Section 1 19.0753}{9, Fiorida Stalutes | further certify that the information
indicated on this report or supplemilal repent is ineyand accurate and that my signature shalt have the same legal effect as if made under cath, that § am an officer or director
of the corporation or tne recpiver opfrustee empoyergd 1o exscute tivs repart as retuired by Chapter 607, Plorida Statstes, and that my name appears in Block 10 or Block 11 1

changesd, or on an attachmgnt wit an address,

Gith Al other ke empowered. - -
SIGNATURE: M’J perdp 2f2 Lo TS p3%

£F SIGNATURE AND TYPEYPOR FRUNTED NAME OF SIGHING OFFICER OR DIREGTOR Dayinn Phome &

5,




