-

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 482522

1. Entity Name

PARMAN REALTY, INC,

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 001 ***150.00

A l%ﬁﬂ

i

il

[N

MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
59-1626046 Not Applicatle
Zp Country ap Couniry 5. Certificate of Status Desired O ?i‘;’?qlﬁ?;i’"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,,,,,, —— e = . . — .- Name .. - - [P
g#;OMéa'éll:l[lgngm\]D CIR vy Street Address (P.0. Box Number is Not Acceptable}
VERO BEACH FL 32964
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swynature, typed or grinted name of registered agent and lille if applicable

{NOTE: Registerad Agent signaiure reguired when rainstatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PTD 7 Delete TME P\]‘ H - < D .@ Change [ Addition
RAME PARMAN, HENRY Q NAME
STREET ADORESS | 8780 ORCHID ISLAND CIR W STREET ADDRESS
CITY-ST- 2P VERQ BEACH FL 32964 CITY-ST-2IP
TILE SvD ] Delete TITLE [ Change [ Addition
NAME PARMAN, HORTENSE D NAME [x C.-Q\?e
-STREET ADDRESS |B780 ORCHID ISLAND CIR W STREET ADDHESS
CITY=sT-2~. | VERO BEACH FL 32964 CITY-ST-ZP
TITLE VP £7 Delete THLE {"] Change  [J Addition
TNAMETT T TTIPARMANTROBERTH ™=~ * "mTme—T s — s s I oo e e
STREET ADDRESS (8780 ORCHID ISLAND CIR W STREET ADDAESS
Gﬂ‘FST"Z'F " |VERO BEACH FL 32963 GiTy-ST-2P
e 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZP
TITE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-$T- 7P
TITLE 3 Datete TRLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am: an officer or director
of the carporation or the receiver or trystee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-9-04 /)7

changed, or on an attaghment with

SIGNATURE:

dress, with all other liT erEpowerﬂ

- .
0 NAMENQF SIGNING OFFICER OR DIRECTOR. | A

A\

7= ~S’§la:t>

Dayithe Prong #



