FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J41062 07-21-2005 90029 010 ***150.00
1, Entity Name
PARKWAY CENTER, INC.
Principal Place of Business Malling Address
7940 GLADES RD 7940 GLADES RD Il
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ] pﬁ 56 831
P R AR CEVR AR R
Suite, Apt. #, elc. Suite. Apt. #, elc. 07142005 Chg_b CR2EG34 {10/03)
City & State City & State 4. FEI Number B Applied For
59-2740996 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect o - ?g-g?qﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BOINIS, PETER PAUL

7940 GLADES ROAD Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed of wimpd name of ragistsred agent and tile if applicabla. (NDTE: Registered Agert signature requared when reinstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s, 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITeE P £ selete TME [3 Ghange  [J Adgition
HAME BOINIS, PETER PAUL HAME
STREET ADDRESS | 7940 GLADES RD STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL CITY-ST-2P
(553 O pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cary-si-7p CITY-§1-21P
e O Delete TmE Ochange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TME 3 Delete TRLE [Qchange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F Ciry-§T-21
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-3P TY-ST-2ZP
TE 3 elete TmE [ change {1 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7IP CTY-51-2ip

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicaied on this report or supplemental repert is true and accuraie and that my signature shall have the same legal eﬁ?cl as if mace under cath; that | am an offiger or director
of the corporation or the recg‘iver trustee empowered 10 exacule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11if

changed, o on an attach t willl a ,a regs, with ali other like em) ad.

SIGNATURE:
sic\gTYREMNYFeldr MinNTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dirytima Phona #
D% PAUL-BOINIS
=z IO OIN KLY




