2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #K17397

1. Entity Name

PARK AVENUE LEASING & MANAGEMENT, INC.

05-04-2004 90163 001 ***150.00

Principal Place of Business

1632 N COUNTY RD 427
LONGWOOD, FL 32750

Mailing Address

1632 N COUNTY RD 427

us LONGWOOD, Ft 32750  US

LD D

CELGADO, DAVID C.
1632 N COUNTY RD 427
LONGWOOD, FL 32750

2. Principal Place of Business 3. Mailing Address
o33 N- Ronald Reaapn Biud . | WBAN. Ronald Reanan Bind.
i . #, elc. i . .
Suite, Apt. #, ete Suite, Apt. #, ete 04222004  Chg-P CR2E034 (10/03)
;
City & State City & State 4, FEI Number ‘/ Applied For
59-2876998 Not Applicable
Zi Count Zi Count iti
° unty ® ouniry 8, Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streat Address (P.O. Box Mumber is Not Acceptable)

M&MM&L&%@Q&%—

City

FL. | Zip Code

the obligations of registered agent.

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signalure, iyped or printed rame of regisiered agent and file if apolicable.

(NOTE: Registered Agent signalure reguired whan renslating)

DAL

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE IQfChange ] Addition
NAME DELGADQ, DAVID C. NAME
STREET ADDRESS | 1632 N COUNTY RD 427 sreeranness | VoD Worth RON:\\J Reaspn Sivd ,
GITY-ST-7IP LONGWOOD, FL CITY-ST-27
TITLE [ Defete TILE [J Change (T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-51-7F
TLe [ Detete TITLE O change ] Addition
NAME HAME
SIHEET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-$T-21F
TiTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TITLE ] Delete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
[iTY-ST-7IP CITY-§T-7IP
THTLE [ Delete e Cchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
omy-ST-21IP CITY-ST-20P

changed, or on an attachment with an address, with all other like empowered.

0 L. O

SIGNATURE:

Towid C. Delaada {32\ ont

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aprears in Bicck 10 or Block 11 it

(Mo
T24 ~H00D

acunrun@d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone 4

May 04, 2004 8:00 am



