. . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 468081

1, Entity Name
PARMAN FLORIDA, INC.

Principal Place of Business

600 N.E 36TH STREET
3&5\‘\.&\ FL 33137

Maiiing Address

600 N.E 36TH STREET

MiAME FL 33137
Y

2. Principat Place of Busi;ess

3. Mailing Addrass

Suits, Apt #, el

FILED

Feb 04, 2005 08:00 AM
Secretary of State

i

]

I

Suite, Apt. #. etc. 1st MOCORE CR2E034 (10/04)
City & State B - City & State 4. FEI Number Applied For
53-1569973 Nt Appieat
Zip Couniry Zp Country 5. Certificate of Staius Dasired ] ?Ese'gigggtb“aj
&. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
gg‘é’\%Azl\!]{] [{): i‘i\;@ﬁEUSEH P.A Street Address (P.O. Box Number is Not Acceplable)
SUITE 1025 =
MIAMI FL 33131 .
City FL , Zip Code

8, The above narned entity subimits THis slatemant for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accep:

the obligations of registered agent.

SIGNATURE

Signature, fwped of punlpd name of ragislerad agent and e f applicable

{NOTE Regrstarad Agant signatute raguired when reimuiatling] QATE

FILE NOW!!! FEE IS $15¢.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May B2
Trust Fund Contribution.  []  Added to Feas

0. OFEICERS AND DIRECTORS

ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

11.
ik P 7 Dsiate LILF [ change [ Ak
NAME RICHMAN, ANN NANAE
STREET AGDRESS | 600 N.E 36TH STREET SIRFFT ADDRESS
Ciny-S1-2IP MIAMI FL § oy st
e vP T Detete e UAA000214652  Olchage  [a
WLt CEASER, ALFRED NAME (2:04/05-80021-008 150,00
SIBEETADBRESS ¢ 3900 N.SOTH AVENUE SIHEE T ADORESS
LRy Si-2P HOLLYWOOD FL Cify-§i-4iF _
nit ST 7 Delete T ) Cnange [ At
NAME NESTEL, MARVIN At
SIRLET ADORESS | 1501 S.W 134TH WAY D-410 STRFETADDRFSS.
GreSLAR | PEMBROKE PAINES FL LB i
HitE T Delete il ] change [ Addiics
NAME HAME
CIREET AMDDRLSS STRLET ADPRESS
CilY - 5i- 6 MY 517
HILE . (] Detete i [ Change [ Addition
NAME NAMI
et | ADURESS SIRFFT ANGRESS
CIFY - ST- &P LS AP
flice 1 Datete BT [ ctwage [ Additien
NAME H NAME
STREET ADDRESS SIRECT ADDRESS
Ty S 4P CHEY-ST-7IP

12, | hereby cartify that the infarmation supplied with this filin
indicated on this report or supplemental report is true and ac:
of the corparatien of the recelver or trustee ampowered

i y address, with

changed, cr on an attachmen

SIGNATUR

g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statztes. { further certfy that the information

ate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
@ e this repordt as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
ike empowered.

SIGNATURE Ab#rTYPE L, OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR

o ,./;ﬁ/gzm/ N9/ 2 L

Daytne Phoni §



