2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS2000089014

1. Entity Name

CARCL PEREZ, P.A.

n.n_axﬁing Address
19333 COLLINS AVE., #8204
SUNKY ISLES BEACH, FLL 33160

Principal Place of Business

19333 COLLINS AVE., #804
SUMMNY ISLES BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

FILED
~ Feb 04, 2004 08:00 AM
ecretary of State

TR R

01232004 No Chg-P CR2E034 (10/03)
4. FEl Number ' Applied Far.
65-0953732 Not Applicatle
; . $8.75 Additional
8. Ceniicate Ofﬁusw—pgs,"?_g- .. b Fee Required

8. Name ang Address of Current H get ]

KAHN, DONALD J
317 715T STREET
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

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

the chiigations of registerad agent.

SIGNATURE

Signature, typed or printed name of régistered agent and tite if appicable.

(NOTE. Regislered Agent sipnature reguired when rainstating) GATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fas will be $550,00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

HOODO0MR 3234
§2/05/134-80035-003 150,08

10. " OFFICERS AND DIRECTORS

1

TTLE PVST

NAME PEREZ, CAROLE

STREET 280RE35 b CfO 9425 HARDING AVENUE
¢y -ST-2p SURFSIDE, FL 33154

TME D

NAME PEREZ, CARQOLE

STREETADDRESS | C/O 9425 HARDING AVENUE
CIrY-ST-21P SURFSIDE, FL 33154

TME

NAME

STREET ADERESS
Cmy-ST-2ZIP

TITLE

NAME

STREET ADDRESS
iy -Si-2p

TITLE

NAME

STREET ADDRESS
CITY-&1-2p

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P P

DO NOT WRITE __

IN THIS SPACE

Do rrl ix it 2

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07%3){1). Florida Statutes. | further
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
cf tha gaorporation or the receiver or trustee empowered (o execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all gther like emp

certify that the information
ect as if made under cath; that | am an officer or directar

o e

SIGNATURE: Tt /f"’l

SIGNATURE AND TYPED OR FRINTED NAME B SIGNING OFFICER OR DIRECTOR

Daytime Phone #

h’:_...ﬁli‘ﬂ?q oy 3ar 7 3N9




