2005 FOR PROFIT CORPORATION

ANNUAL RE_EQRT {AR) FILED

DOCUMENT # Jg04gs Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
J4.R. PARENT, INC.
Principal Place of Business Mailing Address
% JOHN PARENT % JOHN PARENT
4484 NE 6 TER 4484 NE 6 TER
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, el¢ Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number N " [applied For
Y 65-0003169 I 71 N
2 Country 2 Country 8. Ceriificate of Status Desired [} Eese';gqlﬁ:’:;ﬁonai
6. Name and Address of Currenl Registered Agent I 7 7. Nameand Address of New Reglstered Agent
o | Name
zﬁg{fﬁé, éjc%lgg Street Adciriegsitijoiéoxihlufn@ iﬁlrotAcceptablieY o -
FT LAUDERDALE FL 33334 -
“Chy FL | Zip Code

8. The abova named entity submits th_i_s?;atement_fbr the burpose of changing its re_gisfe_réd office or registered agent, or both, in the State of Florida. | am familiar with, and acc.2
the obligations of registered agent.

SIGNATURE

Signatute. ped of plinted name otrlogwsrered agent anzt tle f appicéb557 o INOTE Regsslerad Agonl signalure fegaired wF\enTeTnﬁ-ﬁg] OATE

FILE NOW!l! FEE IS §150.00 9. Election Campaign Financing $5.00 May 1

After May 1, 2005 Fee Will Be $556.00 Trust Fund Gontribution
Added to F
Make Check Payable to Florida Department of State - edlorees
. 77 77 7 DFFIGERS AND DIRECTORS [ R __ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
I DP ] Delete i [ohage [Jas™
I
Ak PARENT, JOHN A 5 LBV & .
SIGFET ADDRESS | 4484 NE 6 TER STREFT ADDATSS 3201 /05-B00R0-025 150,00
CiTY-51- &P FT LAUDERDALE FL CITY-ST-2IP
1Le 1) [ Delete e JChange  [JAde
NAME MASTROENI, VERONICA NAME
SIREET ADDRESS | 7950 N.W. 8TH COURT LIRFFTADDRESS
City ST-AP MARGATE FL Caiv-§1- 2P
L v O petete i [J Change [ aa
NAME SMOTHERS, RICHARD HAME
STREET ADDRESS | 1901 N.W. 38 TERRACE STRFETADDRFSS
G- S1-218 COCONUT CREEK FL 33068 0iY 51- 20
HILE ] peiste e O Change &~
NAME NAME
STRLET ADDRESS SIRFET ADORFSS
CIY-ST-7IF CIY-§1- 2
e O Detete e Clcge  [ae™
NAME NAMF
STRFFT ADDRESS SIREET ADERESS
CHY S1- /P CHy-s1- 7
THitt O celete TIE [Jchange &
NAME MAME
SIREET ACDRESS ’ SURFED ALIRESS,
oY SI- AP CITY-SF-71F

12. | hereby cettify 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 the information
indicated on this report of supplemental 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 direcic
of the corporation or the recelver or trustee empowered to execdte 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 58, with all other like empowered

SIGNATURE: J Bﬁmmf J-19-D5 @57)?7/:33?5

INTED MAME OF SIGNING QFFICER OR BIRECTOR Daytme Phane &




