2004~ FOR: PROFIT CORPORATION

* ANNUAL REPORT (AR}

FILED
Feb 12,2004 8:00 am

DOCUMENT # H23289

1. Entity Name

| PARK.AVENUE SHOPS, INC..

e

Secretary of State

02-12-2004 90005 020 ***150.00

Principal Place of Business

234 N. PARK AVENUE
WINTER PARK FL 32789

Mailing Address

234 N. PARK AVENUE
WINTER PARK FL 32789

14UiUvJol

us

us

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State

AU

MOORE CR2E034 (11/03)
. F
4. FEINITOS N O-T APPLICABLE Nt Aepiioanis

Zip

Country Zip

Country

O $8.75 Aqditional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ¥

WARD, PAULA C
B&ECASWELL-MASSEY

234 PARK AVE NORTH
WINTER PARK FL 32789

Street Address (P.Q. Box Number is Not Acceptable)

rHeleke o 1o Browk N QQsms\\-\“K&s‘se f\~

City

-

Zio Code

FL

SIGNATURE

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

Signanre, typed or prmted name of regrstered agent and title il apphcabte,

[NOTE: Ragistered Agent signaiurs required whon reinstafing)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added ¢ Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TITLE DP O peizte TITLE [dchange [ Addition

NAME WARD, PAULA C. NAME

STREET ADDRESS | 234 N. PARK AVENUE STREET ADDRESS . '

omv-stzP |WINTER PARK FL. OTY-ST-2P (AN 7y SERL S

TIE [ Dalete THE ? TN O Change Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

THE . [ Delete TLE [ change {7 Addition
CNAME T — - = A o e - - - -- TS ——— - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e 3 Delete TIMLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7- 2

TIE (3 pesete ME [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CHTY-ST- 20

SIGNATURE:

12. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that { am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atta$ent with an address, with all other like empowered.

el O Wan®  Paula®inrd

s\ o oigan-auss

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




