FILED
“2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000095571 g 04-14-2004 90030 013 ***150.00

1. Entity Name
PERSPECTIVE INTERICORS, INC.

Principal Place of Business Mailing Address 24 04 1 1 3 8

8550 NW 33 STREET 8550 NW 33 STREET

SUITE 100 SUITE 100
MIAMI, FL 33122 MIAMI, FL 33122
s RS s T 00RO TSR MR
g5 Blus CageenPr. |86 B, Lageon Dr -

. Syle. JoL ¥ et 04052004  Chg-P CR2E034 (10/03)

N f rih £l
City & State F:L_ City & State 4. FEI Number Appiied For
r‘ﬁ (LM Maomy L 65-0968851 Not Applicable
73,5‘ l[_? fjgﬂﬂv 3@' M Sjlf% 5. Certificate of Status Desired 0 gi‘gfqﬁ?:;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOJAEE; MASSOUD
8550 N.W 33RD STREET,SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33122

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5,00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
14. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelets TE E js.’cmnge [ Addition
NvE SHOJAEE, MARIA NANE 5483 BLUE LAGOSN DRIVE, 4RTH FL
STREET ADDRESS { 8550 NW 33RD ST,STE 100 STREET ADORESS | \eyaMI_ FL 33126 "
CifY-ST-2P MIAMI, FL 33122 cry-st-ap
HILE vPT O el TITE ver X}_Chaﬂge [ Acdition
NAME SHOJAEE, MASOUD NAME SHOJAEE, MASQUD
STREET ADDRESS | 8550 N.W 33RD ST,STE 100 STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4RTHFL
CTY-ST-2IP MIAMI, FL 33122 CITY-ST-7P MIAMI, FL 33126
TILE [ pelele TnE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP Ccmy-§T-2P
TITLE O Delete TME O Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP ’ GITY-ST- 2P
TALE [ Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-1-2IP ITY-§7-2P
TME [J oelete TLE Eichange (] Addition
HAME NAME
STREET ADDAESS / Wﬂ&—r—"' >
oITY-§1-2IP ] g ST-2P

12. | heraby certify that the information supplied with
indicated on this repért or supplemental report is fue
of the corporation or the recsiver or jrustee emp
changed, or on an attachment with an address,

SIGNATURE:

Tty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
and that my signature shall have tha same legal effect as if made under cath; that I am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lie empowered. k{ ‘ ‘7/( O'\_\

SIGNATURE AND TYPEQ fn PRINTf?’NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phans #

}



