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2 oAl b
1. Name and Mailing Address ol Cormoraton DOCUM[NT # V1057 1
PERFICON ENTERPRISES, INC.

1907 North Surf Road
Hollywood, Florida 33019

If this corporation is a non-profit with {.R.S,
501{cH3) tax exempt status, check this box
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Street Address ol Each
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Tilie 2 andtor Dueclars

1

a (Do NOT Use Post Othice Box Numbers) [

City and Stats

DPS PIETRO CONTRINO 1907 North Surf Read

Hollywood, Fiorida 33019
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For Intangible tax intormation call Do

This corporation has liablitty for Intangible tax under section 199.032, Florida Statutes.
bartment of Revnnue 904-488-6800.
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_ 6 Namae and Address of Current Registored Agent
PRETRO CONTRINO

1907 North Surf Road

Hollywood, Florida 33019
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