2005 FOR PROFIT CORPORATION A -

ANNUAL BEPOBT {AR} i} FILED

DOCUMENT # L05957 Apr 22 2005 08:00 AM
1. Enily Narme Secretary of State
PARSLEY ENTERPRISES, INC.
Principal Place of Business ‘ ] Mailing Ad;;ess‘
4975 W FLAGLER ST 4575 W FLAGLER ST
MIAMLFL 33134 MIAMI FL 33124
e swamasm—— ||| LKA EOA
City & State N City & Sula‘ie ) 4. FEl Number NO-T APPLICABLE iiﬁzsiz%:i:::;b:-
Zip Country ap Country 5. Certificate of Status Desirad | fi-ggl Lﬁ?:é‘m“a’
6. Name and Address of Current Registered Ag.ent . — 7. Name and Address of New Heglﬁered Agent
Name
EQL';EJ.I\}\?N;.LTA%AI-_\QF? o Street Address (P.O. Box Nurnber is Not Acceptable) ‘ Lkw
MIAMI FL 33134 = = o
City Il FL ' Zip Cede

8. The above named entity submits this statement for the purpose ofchangmg its reg:stered cffice or reglstered agent, or both in the State of Florida. | am {amiliar with, and accapt
the obligations of registered agent.

SIGNATURE — N : A _—
Sigrawre, lyped or prmled naros of registeted agent end We | epphoabls’ {MNOTE Regrsimng Agam s»gi‘\dmarsqmmd when rsnrsl.atang} ) ) DATE e
Hy S &1
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution, T Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, - ADDITIONS,’CHANGES TO OFFICEHS AND DIRECTOHS ]N 1 T
L PTS 0 gelete 1iHE U234 Ffﬁha.n&g> [H Addition
e QUINTANA, DAVID : s f4,/22/05-80030-0
SIREFTADDRESS | 4975 W, FLAGLER ) STREET1 ADDRESS
orv-st-zP | MIAML FL 33134 ) iy stae e
TinE D 7 Delete HiLL [ Change [ Addmon
NAME QUINTANA, DAVID NAME
STREET ADDRESS | 4975 W. FLAGLER ' STREET ANDRESS
Ciry-5l-2p MlAMI FL o g urestme
0113 7 cetete BiLE [Jchange [ Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
oy ST-21F ) Cliy-SI- 2P
it3 [ Detete N7LE [ Change [ Addition
NAME NAME
STREE? ADDRESS STRECT ABDRESS
ary-51-21F E CITe-S51-21P ]
HILE [T Delete THLE i [O) change [ Addition_
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-St-4P o city st 2F ) i
TTLE T Delete Tk [ change T Addition
NAME NARE
STRELF ADDRESS STREET ADDRESS
CITY-sI-4IF GITY-§1-2IP ]

12. [ hereby certify that the information supplied with this f’Im does not qualify for the exempticn stated in Section 118, 07(3){0 Florida Statutes. | further csrnfy that the information
indicated on this report or supplemental report is true angaocurate and that my signatura shall have the same legal sffect as it made under cath, that | am an officer or director
of the corparation or the recesiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an ad ith all other fike empowered

SIGNATURE:

SMING CFFICER OR DIRECTOR ] Daytens Phoro 4



