2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # V564748

1. Enlity Name ¥

PURR-FECT STENO CO.

Principal Piace of Business

2680 HILOLA STREEY ’
COCONUT GROVE FL 33133

Mailing Addrass

2680 HILOLA STREET
COCONUT GROVE FL 33133

2. Pnnecipal Place of Business.

rs.erafIing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

il

|

R

Il

Suite, Apt. #, efc. - Suite, AL #, etc. 1st MOORE CR2E034 (10/04)
City & State - ) City & State 2, FE Number Applied For
o ) 65'0334747 Not Applicable
Zp County Zip Couniry 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6, Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agant
Name
g 1Rcl)%Eé I%ﬁ\BELAND BLVD, Street Address (P.0, Bax Number is Not Acceptable) i
#1701 ’ - '
MIAMI FL 33156 : B
City FL Zip Code

8, Tha above named antity subrnits this statoment for 'E'ne purpese of changing}is registered office or regisiered égent. or beth, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE - iz

Sgnature, typad or prnted name of ragislerad agent and illa { applcabk

PR =

(NOTE Registaied Agent signature raqured when emstating) i DATE

i -

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

$5.00 tay Be
Added tg Fees

g, Election Campaigh Financing
Trust Fund Contribution.  []

10. ~ OFFICERS AND DIRECTORS 11. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 7 Delete i {7 Change  [] Addition
NAME TOTH, SONIA HALL - - NAME

STREET ADDRESS | 2680 HILOLA STREET STREFTADDRESS

are stap | COCONUT GROVE FL 33133 N N _j cw-st-ze e

I 7 Celate e DU 2k rh Change [ Addilion
NAME NAME (210580023024 15000

SIRLET ADDRESS SIREET ADDPE SS

eIy §1-2P ~ ) CITY 51- 7P -

MLE 2 Celete HILE CJchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P » CIy-81- 2

Wie 7 Delete Wt [l Change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADOFFSE

cIry §1-2P R oy seaw

e 7 Deiete it T Change [ Addition
NAME NAME

STHEEY ADDRESS STREET ADRRESS

CIvY - §7-2IP Ty -ST-2P

TITLE = T [Jchange T Addiiion
NAME NAME

STRELT ADDRESS STREET ADORESS

Cliy-$t-2P _ Rowsiw

12. | hereby oertiz that the Information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the recaiver or tfustee empowered tc exacute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block {1 if

indicated on

is report or supplemental report is true an

changed, or on an attachment with an address, with all ether like empowered

SIGNATURE: M%%#L&// Toth

SIGNATURE AND TYPED OR PRINTED N

3a5-@5Y-T7(8

SIGNING OFACER OR DIRECTOR

2 [1ofss
I

Daytrne Phone 4




