FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT . Secretary of State™

DOCUMENT #J41062 - '~
1. Eniity Name
PARKWAY CENTER, INC.
Principal Haceo;Business B .MailinéAddr-e.ss — . )
7940 GLADES RD 7940 GLADES RD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
01212004 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE TV Themeate ]
59-2740996 Not Applicable
5. Cenificate of Staws Desied [ fg-g?q Additona|

5. Name and Address of Cutrent Registerad Agant

Bt i ABES ROAD- DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

_ = +X

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or beth, in the State of Flerida. [ arm famibar with, and accept
the cbligations of registered agent.

SIGNATURE ' - Y

Signature. typad o prinied name of "egisiered agent and niffe +f anplscable‘ [NOTE Aegislered Agenl signature raquirsd Vcﬂ(;ﬂ rgnatatng) DATE
= — el B {niu ntate mel ) N
- '-_-“-JJ-:r?UU-i_..?v-J 1 ﬁn} i
FILE NOW!!! FEE IS $150,00 8. Eiection Campaign Financing $5.00 mayee | U213/04-80063-009 150.00
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. 0 AddedioFees

8. = = OFFICERS AND DIRECTORS ] — -

TITLE P

NAME BOINIS, PETER PAUL

STREET ADDRESS | 7940 GLADES RD
CITY ST 2P BQOCA RATON, FL R —_

T

NAME

STREET ADDRESS
LITY -ST-2IP

TITLE
NAME

e | | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-st-21P I

TITLE

HAME

STREET ADDRESS
CiTY-ST-21P

TiML.E

NAME

STREET ADDAESS.
ciry-57-°

12. { hereby certify that the information supplied with this filing deas not qualily for the exemplicn stated in Seclion 1 19.0??3)(0. Florida Statutes, | further certity that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or irusiee empowered [0 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or an en attachrpgniywith an adidress, with ali ather like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGDEING OFFICER OR DIRECTOR Daytma Fhone #

i S




