'S

FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

= ANNUAL REPORT Secretary of State
DOCUMENT # H23289 T

1. Entily Name
PARK AVENUE SHOPS, INC.

Principal Place of Businass ’ Mailing Address
234 N. PARK AVENUE 234 N. PARK AVENUE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 LS

e |V

0117200% No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e TR,

NOT APPLICABLE Not Applicable

5. Certificale of Staws Desived [ 3879 Addilonal
Fes Reduired

§. Name and Address of Current Registered Agent

CASWEL LVASSEY DO NOT WRITE
SN ER PARK e daTeD IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florlda, 1am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE S— .
Sigratume, yped of prated name of registered agent and title if pppiicable, MOTE Rematered Agent Signature reculred when rginstating) DAY
. . TROOO T30
FILE NOWII FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be 1/724/05-80123-002 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ' |
TINLE DP
NAME WARD, PAULA C.

STREETADDRESS | 234 N, PARK AVENUE
CITY-5T-2IP WINTER PARK, FL 32789

TINLE

NAME

STREET ADDRESS
Cify-8T-aP

TRLE
NAME

ez DO NOT WRITE

. - IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

THLE

NAME

STREET ADDRESS
CITY. ST-2ZIP

TTLE

NAME

STREET ADDRESS
CITY . 5T.2IP

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that [ am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 ) M AN

SIGNATURE ANP TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Dayume Phong #




