2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L88661 Feb 02, 2005 08:00 AM

1. Entity Name
PARKER FLAGS & PENDANTS, INC. Secretary of State

»

Principal Place of Business T Mailing Address
;920 E HALLANDALE BEACH BLVD ;8120 E HALLANDALE BEACH BLVD
01
HALLANDALE FL 33008 HALLANDALE FL 33008
us us
Suits, Apt. #. elc. S Suite, Apt. #, etc. ’ 1st MOORE CR2E0z4 (10/04)
City & State T City & State ) 4. FEI Number __ Applied Fer
65-0664352 1 |Not Applicable
Zp Courtry Zp Country §. Cottificate of Status Desited [ $8-19 Addilional
\ Fee Required
B 6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
—— = ~—~ — v . -
g(%l'é?’ élogglﬁ “T%Y CLUB DR., #615 Sireet Address (P.O, Box Number is Nof Accepfable) T
- 1]
AVENTURA FL 33180 = -
City FL Zip Cadle

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sgnalute, typed of prinied neme of registared agent and liI-‘E it applicable 7 [ﬁﬁfﬁegistsred Agont sig Taguirad when isinslatng) DATE
FILE NOWH! FEE IS $15600° = I o 1
e LT bR il 9. Eleclon Campaign Financing  $5,00 May B2
After May 1, 200.5 Fge Wil Be .SSSU.OO . Trust Fund Centribution.  {J Added to Fees

Hake Check Payable fo Fiorida Department of State
10, N OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 3 ostete M TTF [ change [ Addition
NAME GOLD, JOSEPH G NAME
SIREET ADDRTSS | 20281 E. COUNTRY CLUB DR., #615 STREET ADORESS . HUQU?BDEDB&%S
o-ST-7P | AVENTURA FL 23180 City ST, 7P OS2 21580051 -014 150,00
T T ' O Delete THLE T Tl Change ] Addition
NAME MAKE
STRFFT ADDRESS SIRFET ADDRESS
Cily-§1-1P £y -ST- 7P
e - i ) Clpelts - J e C ) [ Change  [] Addiion
NAME NAME
STRECT ABDRESS STRELT ADDAESS
cITy.ST.09 GiIY-5T- 7P
ML T T 7 Delets TILE ) [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-237 oIy S7- 7P
TNLE - o ) "Clpeste R omue ’ Clchange  [] Addiion
NANE NAML
STRLET ADDRESS STREET ADDRESS
eY-ST. 2P Cly- 8T 2P
T T " oetere. | § e ' T [ Change [ Addition
NAME NaE
STREET ADDAESS STREETADORESS
CITY-ST-21R CHTY-T- 29

12. | hareby certig.tha{t the information supplied with this fing does not qualify for the exemption stated in Section 1 19.07(3)(7). Florida Statutes. | further certify that the infarmation
indicated on this report of supplementai 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 director

af the corporation or the feceiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:( - Josat G Goer Jefor”  gepasycole

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Date Daytrme Phané ¥




