FILED
2005 FOR PROFIT CORPORATIO Feb 10, 2005 08:00 AM

_____ANNUAL REPORT _ Feb 10, 2 8:00
DOCUMENT # P99000052337 T ecretary of State

1. Entity Name
PARPARI ASSET MANAGEMENT, INC.

Pancipal Place of Business - Mailing Address

4837 SWIFTROAD 4837 SWIFT ROAD
SUITE 210 _ _ SUITE 210

SARASOTA, FL 34231 © SARASOTA, FL 34231

N =t A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEI Numbar lAppiied For
65-0805403 {Not Applicable
0 $8.75 Additional

Fee Requirad

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

FELDMAN, MARC H DO NOT WRITE

3908 26TH STREET WEST _

BRADENTON, FL 34305 ' : - IN THIS SPACE

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 aceept
the obligations of registerad agent. -

SIGNATURE R . . . _ - a4
Slgnaturd, yped or prinled nime of ragistered agent and fite If anplicable. (NCTE. Registersd Agen! signature required when reinstaling} DATE

FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be L0002 23522
After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution, O Addedto Fees 0P/ 10,/05-90046-022 150,80

10, ~ OFFICERS AND DIRECTORS ] ER— N

e D .
NAME MOTYL, DANIEL H e B . e
STREET ADDRESS | 827 AUTUMN CREST DR o

GTvST2P | SARASOTA,FL 34232 ] o ¥ — —

TIe
NAME

STREET ADDRESS
CITY-57-2P . o -

TITLE
NAME

- __DO NOT WRITE

CiTY-ST-2P

e | o T IN THIS SPACE

NAME
STREET ADDRESS
CITY - §T- 2P ] . R - -

e
NAME

STREET ADDRESS
Cify - 57.2P ~ o o

nnE
NAME

STREET ADDRESS
CITY-51-2P ) L

12. | hereby ceruf% that the information supplied with this filing does not qualily for the exemption sfatad in Section 1 19.07?31(‘1)‘ Florida Statutes. | further sertify that the information
indicated on this report or supplemsntal report is true and accurale and thal my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
of the corperation or the raceiver 0f rustee empowered to execula this report as required by Chapier 607, Florida Statules, and that my name appsars in Block 16 gr Block 11 if
changed, or on an attachment with an address, wihy all other like ampowered.

SIGNATURE: %ﬁ- AL 1-4-0S AY1-9323-2537
il 1 AME OF SIGNING OFFICER uzﬁ‘écma o Cale Taytins Phone ¥ ]

AND TYFED COR PRINTED N.




