2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J80495 Jan 27, 2004 08:00 AM
1. Eniy Name Secretary of State
J.R. PARENT, INC.
Pringipal Place of Business Mailing Address
% JOHN PARENT % JORN PARENT
4484 NE 6 TER 4484 NE 6 TER
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc . Sute, Apt #, e!.c. = MOORE CR2E034 (1 1/03)
City 8 State City & State ) = 4. FEI Number ' ) Apphiad For
65-0003169 ™ [Not Anrac:
Zip Country Zip Country 5. Certitcate of Status Desired O fg.ggq},;;ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name . _ . -
EQBH-E I;IJE' é’ ?—Eg Street Address (P.0. Box Number is Not Acceptable) —

FT LAUDERDALE FI. 33334

City o FL—I Zip Code

8. The above named enmy submts this statement for the purpose of changmg i\S registered office o registersd agent, or both, in the State of Fionida. | am famiiiar with, a.nd =l
the obligations of registered agent

SIGNATURE ) - A - ) L i
Signature, typed of printed name of ragisterad agent and tille if apphsable (NOTE Regstareg Agent signature required wneq rennstmrng)_ . . DATE o .
FILE NOW!! FEE IS $150.00 ‘ . . -
9. Eiaction Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 1  Addedto Fees

Make Check Payabie o Horida Depaﬂmen‘l ot siaie N ) _ .
10. OFFICERS AND DIRECTORB . 1. ' ADDITIONS/CHANGES TO OFFIDERS AND DIRECTORS IN 11
Mt DP T3 Delels TITLE [Jchange [ Adaii
NAME PARENT, JOHN NAME
STREET ADDRESS | 4484 NE & TER STREET ADDRESS ] JUQQBQ{} i 4 i 45
omvsTzP  |FTLAUDERDALEFL e Gy -S7-21P AT NS-20nt 1080 o0 o0
pits 5T 3 Delete Tt [l Ghange [ a4
NAME MASTROENI, VERONICA NAME
STREET ADDRESS | 7950 N.W. 8TH COURT STREET ADGRESS
CITY-8T-21P MARGATE FL ‘ CITy-$T-2IF
M v O petele e ClChage [ A
NAME SMOTHERS, RICHARD NAME
STREET ADBRESS | 1901 N.W. 28 TERRACE STREET ADDRESS
omy-sT-2P  |COCONUT CREEK FL 33066 e e ... Qcmesrap . .
TmEe O pelete e O Bhangg D A.]. il
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY- $T-2IP - 7 o
TTE F1 Delete g [ Change T Adiic
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST-2P _ . onvesrze _ )
TTLE [ Defete THE d Chanqe El Auu'iiil
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -$T-2P City-sT-2P

12, | hereby cerh{K that the infermation supphed wrth thls flh does not qualify for the exemption stated in Section 1 19 07(3X0). Florida Statutes. | further certify that the mformanon
indicated on this report of supplemental repordds true and accurate and {hat my signature shail have the same legal eifect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trust empahared to execute this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 171
changed, or on an attgetiment w:t fdrass, with all othey like empowerad.

SIGNATURE:~— A _John Fa

yume Phone #



