2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOCUMENT # Fee228 Secretary of State

1. Entity Name

PAR-N-ME CORP.

Principal Placs of Business

Mailing Address

4500 MWW SCUTH RIVER DR. PAR-ME-CCORP
§YE. 218 8600NW SOUTH RIVER DR., STE 218
MlAMI FL 33166 MiAMI FL 33168
us us ) ‘
2 Princlpal Piace cf Bushess — 5 el Aces !HIIY“MMMW ﬁw Ilm m m I m&mm
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2EN34 (10/04)
City & Stae Tity & Srate & FEI Mumber Applied For
- — e 59-2235625 Mot Applicable
Zip Caurtry Zp Counky 5. Ceriificate of Stats Desired [ gi'gilz?ggk’“a’
6. Name and Addross of Cune}it Registerad Agant B 7. Mame gnd Address of New Ragistered Agent
. Mame :
g&?ﬁ%@%@?g ODI;E‘JEER DRIVE Streat ;&ddress {P.C. Beut Number 13 Nol Acoeptabie)
MIAMI FL 33166 :

City ) — FL f 2 Code -

8. The above named entity submits this staterment for the purpose of ahangang: its registered office ar registered agent, ar both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent

SIGMATURE _ S . >

Syghalure, yHed o puried rame of regstered agant ong Wa f apploskle FRGTE Ragrstersd Apend signaturs required whsh rainsidling Cair

FILE NOW!H FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

16, - FEICERS AND DIREGTORS

9. Elaction Campaign Financing
Trust Fund Contribuwtion, O

$5.00 nay Be
AgdedicFeas

i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1t

11,
i3 P 7 polete i Tichange [ Adion
NAME GOTTDIENER, GEQRGE HAME

»! 3

SIRCE1 ADDRESS 8600 NW 5. RWER DR. SiBFFT AOORESS Jaonguzasaes
GE-SIP {AMIAME FL Qiv-st. 28 (441 105-80061~025 150.00
JLE 7 Deiate HE Tl change [ Addfflen -
HAME NANE !
5IRKEY AOTRESS SIREET ADDRESS
oIy St o IR ST 2P
ILE 77 Daiste N Tichange [ addition
NAME NAME _
SR ATRSS T T bt dag o o Bl ol =
iY-S1- 07 . S-S IR
HHES O telete it Cechange [ Addilion
HAME REME
SIRERY AUURESS SIREET ADRRESS
iy ST 20 7 _ (Y- 5T P )
uiif [ pelale RILE [ Change 3 Addition
NANE NAME
STREFT AUDRESS SREET ADDAESS
RIN-5E-1F GIY-51-2P N
HitE 77 Deete FHLE Elckange [ Addition
S N
{15ELT ADURESS SIRFFTARDRESS
ISP CHY-31- 219

daes not quatdy for the exsmpton stated in Section 1 19.07(3)), Florida Statutes. | further certily that the information
rate and that my signature shall have the same logal efisct as if made under gath; that t am an officer of director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 114

empowerad
H-i-08 305 355 G300

. Sayume Piona #

12. 1 hereby certify that the siformation supplied with this filin
ndicated on tis report or sugfPemental repaort is true and ac
of the corporation of the rec ar Mustes empowered 1o e
changed, or on an aftachmeilfith an addeess, wih all oth

SIGNATURE:

o SGNATURE AND TYFED PR PRINTED N, FCER OR (RECTOR



