l
.. 2004 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR)

DOCUMENT # P99000025471

1. _Entity Name

“TRIM PERFECTION; INC.

S

Principal Place of Business

1208 TOWNSEND BLYD.
JACKSONVILLE FL 32211

Mailing Add:ress‘

1206 TOWNSEND BLVD,
JACKSON}IILLE FL 32211

2. Princtpal Place of Business

3. Mailing A(;jdress

Suite, Apt. #, elc.

Suite, Apt} #, etc.
,
i

FILED
Mar 02, 2004 8:00 am
Secretary of State .

03-02-2004 90024 007 ***150.00

04014125

T

CR2E034 (11/03)

i

MOORE

City & State

City & Starle

'

4. FE!'Number

Applied For

59-3565669

Nt Applicable

Zip Country

Zip i

Country

5. Certiticate of Status Desired

0] $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Z|RAOUI ALEX
791 ASSISI LANE

1707

ATLANTIC BEACH FL 32233

- T 20nmoun 7

Aw)(- e e e e e

Streelzté\.dge(zs {P.0. Box Number is Naot Acceptabte)

TownsSND BLUD

Y iAdesonvibLe FL

2L 1)

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registered agent ang

titie if applicable.”

(NOTE: Registered Agent signaiuie reguired whon rainstanng) DATE

9. BElection Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TIE [ Change [ Acddition

NAME ZIRAQUI, ALEX ‘ NAME

STREET ADDRESS |} 791 ASSISI LANE #1707 STREET ADDRESS

chy-si-2k - PATLANTIC BEACH FL 32233 ) CITY-ST- 2P

TITLE L] Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2IP . CITY-ST-2IF

TITLE 3 getete TITLE [Jchange  [7] Addition
Sl NAME T -oms e - 1. -B HARE IR, e e - g

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TINLE O pelete TITLE [J Change  [7] Addition

NAME ! RAME

STREFT ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZP

TNLE . O peete TLE [ Charge [ Addition

NAME ' NAWE

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP , ‘ CiTY-ST-2IP

TLE O pelete me Tl Change  [7] Addition

NAME ' NAME

STREET ADDRESS STREET AUDHESS

CITY-§T-2IP ; CITY-ST-2F

SIGNATURE: g

ﬂ'le empowered.

12. | hereby certify that the information supplied with this filin does not qualify for the exemnption stated in Section 119.07(3)(i), Floricta Statutes. § further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment ith an address, with all

sgun‘d.qg AND TYPED OF PRINTED mx&p@f 'SIGNI*S OFFICER OR DIRECTOR _

X136 Joy
4 ohie

Daytime Phone #




