. e | FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000108201 02-07-2005 90095 001 ***150.00

1. Entity Name
PEARL & ALLEN GENERAL CONTRACTORS, INC.

Principai Place of Businass Mailing Address 5 U U 1 1 4 00

1250°103RD 5T 1250 103RD ST

BAY HARBOR, FL 33154 BAY HARBOR, FI. 33154
R il

2. Principal Place of Business 3. Mailing Address \ | Iifh 5 i
Suite, Apl. #, elc. Suile, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

65-0884043 Not Applicable

Zip Country ap Country 5. Certilicate of Status Desited 1 fg‘gia?g;ﬁonal
.. —_-_._6._Nama and Address of Current Registered Agant- _— P 7..Mama and Asdrens of Mew Reglatersd Agsnt e

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

Name

PERL, ANDREA :
1250 103RD ST Street Address (P.O. Box Number is Not Acceplable)

BAY HARBOR, FL 33154

City FL 1 Zip Code

the obligations of registered agent.

SIGNATURE .
- Signatwre, typed o pratted name of regatered agent and trle f apphcatie. - (NOTE: Registered Ageni signature required when rensming) DATE
FILE NOWI FEE IS $950.00 9. Eleclion Campaign fmancing . ! $5.00 May Be
After May 1, 2005 Fee will be $330.00 Trust Funa Contribution, ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TILE [IChange  [_] Addition
NAME PERL, ALLEN NAME
STREET ADDRESS | 1250 103RD ST STREET ADDRESS
CITY-ST-2P BAY HARBOR, FL 33154 CITY-S7-2IP
TME vPT 1 Delete TILE [ change  [C] Addition
NAME PERL, ANDREA NAME
STREET ADDRESS | 1250 103RD ST STREET ADDRESS
Ciry-s1-2P BAY HARBOR, FL 33154 CITY-§T-2IP
TITLE 1 Delete TITLE [3 change  [] Audition
NAME e e : MAME T . ) T - . o
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-$T1-2P
TITLE {1 Delete THLE [C change [ Adgition
NAME | NAME
STREET ADDRESS K STREET ADDAESS
CITY-ST-2P CIFY-ST-2P
TITLE ] Delete TTLE [T Change [ Adgilion
NAME NAME
STREET ADDARESS STREET ADDAESS
CTY-8T-2P CITY-ST-2P
.
TILE 1 oelete TILE [5G Change [ Addition
NAME . NAME '
STREET ABDRESS STREET ADDRESS
Cry-si-ze - CITY-ST-2IF o

12. 1 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OJra Pe A |/ Zf.os' 053327174

SIGNATURE AND TYFED OH PRINTED NAME OF SIGMING OFRCEA OR DIRECTOR Dal Daytme Phone #




