2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 08:00 AM

DOCUMENT # P99000024385

1. Entity Name

PERSPECTIVE 3000, INC.

Secretary of State

Principal Place of Business

5225 N.E. 2ND AVENUE
FORT LAUDERDALE, FL 33334

Mailing Addrass

5225 N.E. 2ND AVENUE
FORT LAUDERDALE, FL 33334

2. Principat Place of Business

3. Mailing Address

AR AR R

Suite, Apt. #, alc.

Suite, At #, etc. 01212004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applad For
65-0902760 Not Applicabla
i i Zi Count i
Zip Country P ountry 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) Name

PLAZAS, HELBER
5225 N.E. 2ND AVENUE
FORT LAUDERDALE, FL. 33334

Street Address (P.0. Box Mumber Is Not Accepiabla)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose af changing Its registered office or registered agsnt, or both, In the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

GMNATURE

Sgnature, typed or printed name of registered agent and tiie if apalicable

(MOTE. Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.UD May Ba 4

After May 1, 2004 Foe will be $550.00

Trust Fund Contribution,

Added to Fees

10, OFFICERS AND DIRECTORS .. 11, ADDITIONS/CHANGES TO OFFICERS AND DIEIEO:FORS IN 11

TILE PST [ Delete TLE [ Change  [7 Addilion
NAME PLAZAS, HELBER NAME

STREET ADDRESS | 5225 NLE. 2ZND AVENUE STREET ADDRESS

CITY -$1- 2P FORT LAUDERDALE, FL. 33334 CITY-5T- 2P

TTLE VPD T elete TILE O] Change  [J Addition
NAME PLAZAS, HELBER NAME

STREET ADDRESS | 5225 N.E. 2ND AVENUE SIREET ADDRESS

CTY-59-Zip FORT LAUDERDALE, FL 33334 CITY-ST- 2P

TME [ Delete TIRE HNNNONGA8 ?ﬁ Change [ Addition
\AME HAME DA A OAN T 18T Tn
e . 02/25/04-80012~013 150, o
CiTY-&7- 4P CITY-S1-4pP

TITLE [ Dalete TITLE [ Change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY -ST-ZIP

TTLE [ Detets HRE [ Crange 3 Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE [ Detele e [ Change  [J Additien
NAME ! NANME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-81-2P

12. 1 hereby certify that the information gupplied with this filing does not.gualify for the exgmption stated in Section 112.07(3)(1}, Florida Statules. | further certify that the information

al report is frue and accurgsf and thal
slea empowered 10 exagte thib
Addrass, with all other,

indicated on this report or supplemyg
of the corporation or the receiverfor
changed, or cn an attashmant wih

SIGNATURE: _£

t my sjEPs

zlal

iture shall have the same legal slfect as if made under cath; that | am an officer or diractor |
Equirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

-GRENATWD ©R PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong #

2/!7 /t7‘/ [91Y) 922072/




