2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 468081 / Feb 12, 2004 08:00 AM
1. Entity Narne S f St t
PARMAN FLORIDA, INC. ecretary ot State
Princtpal Place of Business i Mailing Address
600 N.E 36TH STREET 600 N.E 36TH STREET _
MIAMI FL 33137 MIAMI FL 33137 .
us us
Suite, Apt. #, etc. Suiie, Apt #, elc. MOORE CR2E034 (1 1/03‘, o o
Cily & State B City & State 4. FEI Number Applied For
59-1569973 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired [ §g-ge5q Sf:;“"“a'
6. Name and Address of Current Fleglgiered Agent T. Name and Address of New Flegislered Aient
Name
gsE lé%Ag]l\:lg i@%hElJSEH P.A Sirest Address (P.O. Box Number is Not Acceptabie) ,
SUITE 1025 .
MIAMI FL 33131
City FL Zip Code

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 Fierida. | am famitiar with, and accept
Ihe obligations of registerec agent.

SIGNATURE —_—
Signature typad or prntest name of regisiered agent and ttle 4 applcable (NOTE Reg:stered Agent signature required whan rainstating) TBATE R
FILE NOW!! FEE IS $150.00 . o
] E B 3713 e 9. © F
Attr May 1, 2000 Fas wil be 855000 " LR Teerons 1y $5,00 ey e
Make Check Payable to Florida Depariment of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE P [ oelete N Rt [OcChange T Addition
NAME RICHMAN, ANN NAME
STHEET ADDRESS | 600 N.E 36TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TLE VP [J Delete TTLE [ Change 3 Addition
NAME CEASER, ALFRED NAME -
1 =
STREET ADDRESS | 3900 N.E0TH AVENUE STREET ADDRESS 4 BQQDUQD‘Q a2l B
o ST-2°  [HOLLYWOOD FL orvY-§1-2P D24 12/04-80056-002 150,50 -
THLE ST [ petes TILE [ change [ Addition
HAME NESTEL, MARVIN NAME
STREET ADDRESS [ 16501 S.W 134TH WAY D-410 _ [ STREET ADDRESS
CITY-51-21P PEMBROKE PINES FL CITY-ST-21P
T [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P oirY-ST-21P
e [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-ZP CilY-ST-2P
TIE O oelste R i [ Change [ Additron
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporaton or the recerver or rustee empowered o execuie this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other [j powered.

n e
SIGNATURE:

JEYe 77BN e a2

E OF SIGNING OFFICER OR BIRECTOR Daytme Phare 4




