2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

T # P02000063970
DOCUMENT # ecretary of State
PARALLAX OF CENTRAL FLORIDA, INC 04-26-2004 90496 046 =150.00
Principal Piace of Business Mailing Address
7120 LAKE ELLENQR DR P.O. BOX 55
ORLANDO FL 32808-5721 ORLANDQ FL 32802-0055
/0500 s.oraneE fie
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
ALA A] D o FA/ ’ 01-0713175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $8'75 Additional
3&8'1 ’77.13 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

?ggggEghEi\lJGAEYAVENUE Street Address {P.0O. Box Number is Not Acceptable)
ORLANDOQ FL 32824

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title # applicable. (NOTE: Registered Agenl signalurs required when reinstaning} DATE

ILE NOW!I! FEE 1S-$150.00 -
“Alter.May.1,,2004 Fae will be $550.00 " %
hg;k;;l?ayable_ toFlorida eré{imﬁnt- of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

0. : OFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE DP 3 Detete
NAME STRATES, E JAY

STREET ADDRESS | 10600 ORANGE AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32824 CIFY-ST-ZIP

TMLE TJchange ] Addition
NAME

TIFLE DV [ Delete | TITLE [ ¢hange ] Addition

NAME MAGID, SUSAN S NAME

STREETADDRESS | 10600 ORANGE AVENUE STREET ADDRESS

GiTY-ST-ZIP ORLANDO FL 32824 CHTY-ST-2IP

TITLE DST i1 Delete THLE Bl change [ Addition
NAME DOREMUS, SIBYL S NAME

STREET ADDRESS § 10600 ORANGE AVENUE STREET AGDRESS

CITY-ST-2IP ORLANDQ FL 32824 CITY-$T-7IP

THLE [ pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TE 3 delete TMMLE [ change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F . ) | CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /W SUSAN STRATES MAGID 4/16/04 407-855-3939

SIGNATURE AND TYPED QR PRINTED NAMEVSIGNING OFFICER OR IRECTOR Date Daylme Phone #




