2004 FOR PROFIT CORPO!RATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # Pa8000044335 ecretary of State
SYLVIO PERDOMO. INC 04-29-2004 90205 014 ***150.00
Principal Place of Business Mailing Address
JACKSONVILLE 1620 ROYAL FERN LN UIUVIUVY {
ORANGE PARK FL 32003 ORANGE PARK FL 32003
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO034 (11/03)
City & State City & State 4. ! Number Applied For
31-1610846 Not Applicable
Zp Country 2p Country 5. Cenificate 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
Name
?EggggYoA’EY:IéglNo LANE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32003
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primied name of registared agont and title f applicable {NOTE: Ragistered Agenl signatua required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD R [ pelets TITE I Change  [] Additicn
NAME PERDOMO, SYLVIO NAME
STREETADDRESS | 1620 ROY AL FERN LANE STREET ADDRESS
CITY-8T-ZiP ORANGE PARK FL 32003 CiTY-ST-21P
TINE VPD (3 Detete TILE [ Crange ] Addition
NAME BECERRA, MARIA TERESA NAME
STREET ADDRESS | 1620 ROYAL FERN LANE STREET ADDRESS
CITY-ST-2P ORANGE FARK FL 32003 CITY-ST-21P
LE {1 Detete N e [ change [ Addition
NAME . - . e n RAME . )L . . e —ea R R [ A
STREET ADDRESS ® STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F
TITLE 1 Delete TITLE [3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIvY-ST-2IP
TLE ] oelete TME {Ichange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - 51-2P /_—\ CITY-§T-2P
12. | hereby certify that the information s ed with thig filing-o i exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme a eport is true g cEyrate and thgf my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tfuglee empows & 18 this rg s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with -‘: ddress,
UWfolo/ (00) 2136249

SIGNATURE:
ZFGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

L




