2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000046218

1. Entity Name
- PEREZ AND ASSOCIATES OF SEBASTIAN, FL., INC

)(cip:a?ﬂ 2.0l Business

Mailing Address

VBE FL 32958

L —SEBASThNFL 3705

W50 7 aChoy G- /B/RD 2 P
s1icco. £ 3297€

2. Principal Place of Business i

—2a B Mockin bR LY

3 Maum-g—Aﬂ'dress

okt B IRD LN, Hll

Suite, Apt. #, etc.

Sune Apt #, efc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90171 036 ***150.00

LUU3UIVY

Il

|

il

[

32976

Cou%s_/d ap}lf?é

ZSA

1st MOCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
27/ /~ & 2cco (4 65-0839543 Not Applicable
Zip i

5. Certficate of Status Desired O $8.75 adationa)

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PEREZ, AL. JR
SEBASTHAMN-F—32958
Hecco, ¢

»2¢2¢

76 So ﬂackweﬁ/ﬂh

Z Ayame

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

City

FL Zip Code

SIGNATURE

7

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

Swgnatuie, lypad otf/nl nama of registerad agenl and tle d appicable

(NCTE Regrsiered Agenl signature raguined when reinsiating) DATE

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

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, 7]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dpelete TITLE [Jchange [ Addition
NAME PEREZ, JR., A.L. NAME
?65'0 JC/C?UMMJ‘}
STREET ADDRESS STREET ADDRESS
CTY-ST-2P mma /)1 o, F(3297¢ Qry-si-ze
TMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
ILE B O pslete THTLE CJchangs [ Addition
NAME Na&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TLE O peiete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SE-2IP CIry-S1- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-21P CHY-SI1-2Ip
TITLE [ Delete ILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P

of the corporation or the rec
changed, or on an attach

SIGNATUR

nt d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director

r or frustee empowerad 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.,

42/ 5 772 Ky,

QGNAGRE AND TYPED OR PRINTED RANE-OP-STGNING OFFICER OR DIRECTOR

Date Deytrme Phone ¥




