2004 FOR PROFIT CORPORATION FILED

_-ANNUAL REPORT | | Sep 01, 2004 08:00 AM
DOCUMENT # P01000012186 & Secretary of State

1. Entity Name

PARADE FLOATS U.S.A,, INC.

Principai Place of Business Maiting Address
3759 NW 38 STREET n i 375% NW 38 STRELT
MIAML FL 33142 MIAMI, FL 33142

. IR

08242004 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE T Kooreara

65-1074428 bot Applicable

o $8.75 Additional
Fee Required

5. Cerbficate of Stajus Desired

6. Name and Adtress of Current Registered Agent

SASS0O, PAUL RESQ S : ,
28 WEST FLAGLER STREET SWITE 505 — DO NOT WRITE

MIAMI, FL 33130 R . | -——— ___IN THIS SPACE

8. The above named entity suBrmits this stalement for the purpose of ehanging its registerad office or reglstered agent, or bath, in the State of Florida | am lamiliay with, and accept
the oliligations of registered agent -

SIGNATURE —_— — - 7=
Signalure, typed or printed name of regislered agem ang tilé If apphcable NOTE Reglsiered Agent signature required when reinslating) DATE

FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 mMay Be

Due by September 8, 2004 Trust Fund Contribution 0 Added to Fees
10. ____ CFFICERS AND DIRECTORS [ T
L D ' - . 17190 s
NAE MARTING, TED M Hq q , fB 9.

09/01704-60000 20t 558,75

STREETADDRESS | 3759 NW 38 STREET |
CIY-ST. 2P MIAMI, FL 33142

BiLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

v DO NOT WRITE

- |7 "IN THIS SPACE

NaME
STREET ADDRESS
CiTy-S7-2

THLE ’ e =
WNARE

STREET ADDRESS
CITy-57- 2P

TILE - s
NAME

SYREET ADDRESS
CITY-5T-2Ip

12. | hergby certify that the information supplied mi_h his filing does not qualify for the exemption stated in Section’1 19.0?’?3)(0. Florida Statutes 1 fusther cerlily that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
is report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

" 205 -
— JED M. WUETIHG A 30, 0F  &34-poin

of the corporation or the receiver or trustee empowerad ta exe
changed, at on an aliachment with an address, with 3

SIGNATURE:

FIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

- - i - N



