2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2004 8:00 am

DOCUMENT # P99000009793 Secretary of State
PERSTEN FAMILY VENTURE INC. 01-29-2004 90020 026 ***150.00
" Principal Place of Business Mailing Address
11431 W OAKLAND PARK BLVD., 10746 NW. 18TH (T.
SUNRISE, FL 33323 CORAL SPRINGS, FL 33071
s S o SR DA A A
Suite, Apl. #, &ic. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0892654 Not Applicable
7o Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
I __&. Name and Address of Current Registered Agent _ _ . . —~ 7. Name and Address of New Registered Agenst _.. . . - - .
Name B p {—
PERSTEN, PHILLIP fron [Ef5TCn
10746 NW. 18TH CT. Street Afregls (P.O. Box Number?Not Acceptable)

CORAL SPRINGS, FL 33071

ol ot FL 555,

8. The above named entity submits thig statement for the purpose of changing its registered office or reg\sterd'd ageb( or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agen
[[>0/7

SIGNATURE
Signalture, typed or prinied na®5 of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v . N " .
FILE NOWI! FEE IS $150.00  Blection Gampaign Fhencig - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
THLE D mege TITLE O Change [ Addition
NAME PERSTEN, PHILLIP NAME
STREET ADDRESS | 10746 N.W. 18TH CT. STREET ADDRESS
CITY-57-2P CORAL SPRINGS, FL 33071 GITY-§T-ZIP
TIME D 1 petete TLE [ change [ Additicn
NAME PERSTEN, BRIAN NAME
STREET ADDRESS | 10746 N.W. 18TH CT. STREET ADDRESS
CIFY-ST-7IP CORAL SPRINGS, FL 33071 CITY-S¥-2IP )
TTiTI-.E'-N P _—a o --Q-lj-e-aét—-*——fe TITLE e I e ] C' Ché‘rﬁe‘“"DAdﬂitioﬁ'h
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-72Ip CITY-5T-2iP
TITLE [ Detete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-21P ) ! CITY-S7-2IP ‘ ) )
M N ' T Detets me - [ Change * [ Addition
NAME ] NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wth ali other lik _
ol PH TS0

SIGNATURE:
PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dae Daytime Phong #




