2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # $92004 Secretary of State

1. Entity Name 06 e e

PARK AVENUE GROUP, INC. 02-06-2004 90030 044 150.00

Principal Place of Business Mailing Address

PARK AVENUE GROUP INC PARK AVENUE GROUP INC v

2507 S.E. AVIATION WAY, STE O 2501 S.E. AVIATION, STEQ

STUART, FL 34996 US STUART, FL 34996 US

s s 10
Suite, Apt. #, etc. Suite, Apt. #, efe. 01072004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0295393 Nat Applicable

Zp Country Zp Cauniry 5. Certificate of Status Desired [} ?gggq Addiional

8. Name and Address of Current Registered Agent

i - — e it

GORDON, STEVEN |.

7. Name and Addreas of New Regiatered Agent

e Cordon, Steven 1

8360 W. OAKLAND PARK BLVD.
STE 301

A5 W BIMETETAL Blud.

SUNRISE, FL 33351

Swte #+5
“Tamarad, FL | %514

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or arimed nama of registered agen and iitle if applicabla.

{NOTE: Regstered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST {1 Delete TmLE [JChange [ Addition
HAME DEE, WILLIAM E. JR NAME
STREET ADDRESS | 3461 SE KUBIN AVE STREET ADDRESS
CITY-ST-2P STUART, FL. 34997 GITY-5T-2P
TITLE O belete TITLE [Ichange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51- 239
TINE [ peiete TmEe [Jchange [ Addition
NAME NAME
- STREET ADDHESS | ", e ——m —_ = - = = — W STREET ADDRESS~|™ S S L e TR Td e e ——e—n WERE S TR s = e
CITY-5T-3P oITY-ST-ZP
TmEe 1 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ O Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CiEY-51-3P CITY-ST-2P
TME O pelete TITLE [J Change  E_J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CITY-5T-2P i :

12. Ihersby cenilx 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
. this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on
of the corporation or the receiver or trustee empo
changed, or on an attachment with an acgdre: j

SIGNATURE:

ah other like empowerad.

a/3/p4

T\'fonmm NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phono #




