2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P98000025471 Secretary of State
1. Entlty Namne 03-25-2005 90021 027 ***150.00
TRIM PERFECTION, INC.
Principal Place of Business Mailing Address
1206 TOWNSEND BLVD. 1206 TOWNSEND BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
i TR
Suite, Apt. #, etc. Suite, Apt, #etc. -
City & State City & State 4, FE| Number Applied For
JACksonvilLe F'LD RIDA| JACKsOonvillg, WL 59-3565669 Not Applicat
:gi;) Qi C‘{j“% b 33‘;2 Ji, (l:ilj‘gra 5. Certificate of $tatus Desired 0 g’i ;i;:gtlonaj
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name )
?é%%%%@f&géN_g BLVD_ T Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar.with, and acce;
the obligations of registered agent, sz

e ——

—m—

_./-—_'-\—"_-'_"'—_-“ T
SIGNATURE — = SR
H‘;'__Silgr,va:yra, typad o prinied name of regisiared agen| and litle  appkcabia (NCTE: Registered Ageni signature requred when rainstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution.  [] Added to Fees
OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
O Delete TILE [ change [ Additi
HAME ZIRAQUI, ALEX NAME
STHEET ADDRESS | 791 ASSISI LANE #1707 STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-Si- 2P
TITLE O Detete THLE [J Change [ Additi
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-zp CITY-ST-2IP .
TIiLE [ Delete THLE [ Change [ Addit
NAME NAME
STREETADORESS | o . Nswmeaoomess | . e
oTy-st-P CITY-ST-2IP
mE | [J Delete TITLE {Jchange ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
WILE [ Detete TITLE [J Change [ Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or sugplemantal report |S‘€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc

of the corporation or the recefver or trustes empoyered 1o execuledbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmerll ith an address, with all other W epipowered.

SIGNATURE: Y 2\aa |og

smmmde AN TYPED OF PRINTED NAME OF f/dmc OFFICER ohwtschr' Dard Daylrne Phons #




