2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P992000051838

LASER PERFECTION, INC.

Principal-Place of Business

1701 1"PINES BLVD.
PEMBROKE PINES FL 33027

Maiiing Address

17011 PINES BLVD,
PEMBRCKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
~ Feb 04,2004 8:00 am
- Secretary of State

(02-04-2004 90072 042 ***150.00

LRUUT 3

LT

T LEVINSON, MARTIN
11533 S. DIXIE HWY.
MIAMI FL 33156

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEi Number Applied For
65-0923550 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

8. The above named entity submnits this statement for the purpose of changing its registered oftfice or registerad agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligations of registered agent.

Signature. typed or ponted name of registered agen and titia if apphicanle

{NOTE: Registored Agent signature required when reinstating) DATE

9. Election Carmpaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supptement
of the corporation of the receiver or
changed, or on an attachment wit

SIGNATURE:

10, OFFICERS AND DIRECTORS . / 1. ADDITIONS/CHANGES TC CFFICERS AND IRECTORS IN 11

TILE D [ pelete TILE [JcChange  [] Additien
NAME LEVINSON, DAN NAME

STREET ADDRESS | 17011 PINES BLVEY ‘ STREET ADDRESS

CIY-57-2IP PEMBROKE PINES FL 33027 CITY-5T-2IP .

e o} ! [ Delete TILE Présices X Rﬁ‘nange [ Additien
NAME RAMOS, CATHERINE E NAME )

STREFT ADDRESS | 17011 PINES BLVD. e STRELT ROGRESS L

cy-ST-ZP | PEMBROKE PINES FL 33027 CITY-ST- 21P SAM = A3

TME [ oelete TITLE Clchange [ Addition
NAME I e e vl B NAME N P - -

STREET ADDRESS STREET ADDRESS

€ny-sT-2P CITY-ST-2IP

TITLE O Dedete TITLE [0 Ghange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-SE-2p

TITLE 3 Delete TITLE [dchange ] Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY- ST-2IP

TMEe [ Detete TILE chenge  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2IP

g’exarblion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
iMalure shall have the same legal effect as if made under oath; that t am an officer or director

Voof| Yovis

SIGNRFIRE AND TYPED OR PRINTED NAME OF SIGNING omesn’on DIRECTOR

S required by Chapter 607, Florida Statutes; an7«\y name appears in Black 10 or Block 114f
Dale

Dawms Phone #




