2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # L88661 . Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
PARKER FLAGS & PENDANTS, INC.
Principal Place of Business . Mailing Address
2:3?0 E HALLANDALE BEACH BLYD é g?O E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALEANDALE FL 33009
us us
Suite, Apt. #, el - Suite, Apt. #, etc. L MOORE CRPEQ34 [1 1:”D3) T
City & State City & State 4. FEl Number Applied For
65-0664352 Nat Applicabla
Zp Country Zip Country 5. Certficate of Status Desirad 0 g‘g‘;eﬁqlﬁ?;gﬁo“a]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
(23(%%?’ éj Oggﬁn'l%Y CLUB DR.. #615 Street Address [F.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the oohigaticns of registered agent.

SIGNATURE . . . . R
Signature, lyped or pnntad name pf reqistared apent and tde i appitcable, {NGTE Rogisiored Agent signature required whon ronstaing) DATE
FILE NOW!!! FEE IS $15000 . . B
. . 2 RIS 9. Election C Fi
Adter May 1,2004 Fee will be $550.00 , " Tt po G fonrena - 5,00 May B
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O Delete e [J Cenge (] Addition
NAME GOLD, JOSEPH G NAE 0000031 154
STREET ADDRESS | 20281 E. COUNTRY CLUB DR., #6515 STREET ADDRESS G204 /04-80135-023 150,08
GITY-57- 2P AVENTURA FL 23180 . ' CITY-ST- 2P
TITLE ] Delgte TTLE [ Change |, [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TIEE 3 Deiets L [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71F CITY-$Y-2IP
TITLE 3 pelate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 3 pelete TILE [J Charge [ Additicn
NAME NAME
STREY ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
mE [ petete MLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that  am an officer or director
of the corperation of the recever or trusleg empowered 10 execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y address, with all other like empowered.

SIGNATURE: £ 4‘4&%'&4"{"! Fp!n i/&ﬁé#— Fsw -454-00 40

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Davimes Phone ¥




