2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05957

1. Entity Name

PARSLEY ENTERPRISES, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91035 010 ***150.00

Principal Place of Business
4975 W FLAGLER ST

Mailing Acdress
4975 W FLAGLER ST

=

MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etcs . - o Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
.
City & Staie City & State 4, FE| Number Apptied For
o NQ:L&EEL@A%:E;: Not Applicable.
. i B— T et ey © S ittt et | Pt e T = .
P woun 2 Country 5. Certificate of Status Desired [ $8'75 A.dd't'onal
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5 e Name T Em e
P - Bem o- - Tne T man e L T T T et . O

““QUINTANA, DAVID ™~
4975 W. FLAGLER  °
MIAMI FL 33134

- Yg‘

4
+
1

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL

* the ohligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

Sianature. typed or printed name of registered agent and tlle i applicable.

(NGTE: Registared Agent signature regquired when romstating)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTS [ Deiete TiLE [ Change [ Addition
HAME QUINTANA, DAVID NAME
STREET ADDRESS § 4975 W. FLAGLER STREET ADDRESS
CiTY-3T-2IP MIAMI FL 33134 CITY-ST-7IP
TITLE D [ pelete TIE [] Crange [ Addition
| tawe_|QUINTANA.DAVID. e e B - - — R
STREET ADURESS 4875 W. FLAGLER STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-21P
ME ’ 7 Delete TITLE [ Change [ Additon
NAME ) _  NAME B ) .
T [ swerreoneess | T T T TN ERE AR [T T T T T T T T e e e
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THTLE £ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
SITY-ST-21P CHY-ST-2IP
TME O oelete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP ciry-st-2p
TME [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2P CITY-ST-2P -

12. | hereby certify 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

ul2 oy

changed, or on an attachment with an addr th all other like empowered.
SIGNATURE: %(@Q Dol 1 Gsrasaait
<0 -

NATUEE AMD THFEROR FRINTED

NAMK OF SIGNING OFFICER OF DIRECTOR

Cres men

Date . .

Daytime Phone #




