2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Fas)
DOCUMENT # P88000044339 Apr 25, 2005 08:00
1. Entity Name S
ecretary of Stat

SYLVIO PERDOMO, INC. ry
Principal Place of Business Mailing Address
JACKSONVILLE 1620 ROY AL FERN LN
QRANGE PARK FL 32003 ORANGE PARK FL 32003
us us

Suite, Apt. #, etc. Suite, Apt. #. efc. 15t MOORE CR2E034 (10}04)

City & Stale City & State 4, FE! Number Apphed For

31-1610846 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired [ f;igg Addltional
6. Nama and Address of Current Regislered Agent 7. Name and Address of New Registered Agant

Name

PERCOMOQ, SYLVIO

1620 ROYAL FERN LANE Sirest Addrassj(PAO. Box Number is Not Acceplable)

ORANGE PARK FL 32003

City FL Zip Cade

Al

<w

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

SIGNATURE

Signarure, typad of plnted name of agisiared agent and hlie it appl cable {NOTE Registered Agent sgnatute requirad when reinslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

T PD [ Detate HILE [3change [ Additian

NAME PERDOMO, SYLVIO hAMF o e o o

STREET ADDALSS | 1620 ROYAL FERN LANE STREET ADDRESS C UTODONER05 12

crvst | ORANGE PARK FL 32003 Grest e D25 O3t 54 -013 150, 00

Tie VPD O Delete s [T change [T Addition

NAME BECERRA, MARIA TERESA HAMF

STREET ADORESS | 1620 ROYAL FERN LANE STREE T ADDRESS

CITY-57-2P ORANGE PARK FL 32003 oy st e

RiILE [ peiete THLE [ change [T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Gty -S1-2IF CiY-SI-2P

it O Delete s Clchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

Gy S7-2F GIY-ST-2IF

HiLE [ Deigte niLe O change [ Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

GITY ST-7IP Qrv.s1. e

e [ Delete T (O change (3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy 51 AR — 2 CITY-S1- 2P

12, | hereby certifg_that the informatitn supplied w doss Aot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the infarmatian
indicated an this repart ar sygdplem 3 accyfidte and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the recgivey gt ite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme g empowered,

d
SIGNATURE: Sl leo %wono ﬁl / ZB/ ol (f?o@;rs_w 25!
/ SIGHATURE AND TYPED OWQWG DFFICE'}SWQ E f T-‘ Dain Daylrmg Phora

P



