- FILED
.2005 FOR PROFIT CORPORATION Feb 28, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M35859 I 02-28-2005 90219 001 ***150.00

1. Entity Name
PARK WASHINGTON, INC.

Principal Place of Business Mailing Address
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE ! :
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 50013850
> Z St | BHESE S
Stite, Apt. #, etc. “Luite, Apt. #, elc 02212005 Chg-P CR2E034 (10/03)
State City & State . M pﬁl 4. FEI Number ' |Applied For
MW é{ﬁM ﬂ M W[ %( 59-2707549 Nat Applicable
Zip % Count - : $8.75 Additional
gz / % Vz A/ ? ?/ ;7 u % 5. Certificate of Status Desired d Fee Required
6. Name and Address of Currant Regl?!ered Agent 7. Name and Address of New Reglsterad Agent
Name é \ /‘
ROBINS, SCOTT Kz (NS, St
523 MICHIGAN AVE Stretﬁy mmb Not ACW
MIAMI BCH., FL 33138
Ci ! Zi
— Ul anei Peach — FLH2/35
8. The above ranms its {hig stalement for the purpose of changing its registered offife or registerad agent, or both, in the Stata of Floida, | am familiar with, and accept
the obligations of registered agent. /U(
SIGNATURE Q/{/),"./
Signature, lyped or printedWiswred BQant end title it applicabie. {NOTE: Registered Ageni signature required when reinstating) “ ohe
FILE NOWI! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE PD O etete TMLE VT Cuange [ Addition
NAME ROBINS, SCOTT NAME 2y 5, hs c'/ 2 .
STREET ADDRESS | 523 MICHIGAN AVE STREET ADORESS. | 2 3 /) g~ ta’f ’
CITY-ST-2p MiAMI BCH., FL 33139 CITY-ST-2P vii W’L ﬂ 3;/ ? 9
TITLE O petete JITLE O Chanue ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-2P .
TME ) 7] Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
&Y -51-Ip CITY-ST- 2P
TIME O pelete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE [ Delete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CIRY-ST-29
TTLE [J Delete Tne [ Change O3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-4P CITY-ST-2P
12. | hereby certify that the infonnation supplistizricine-fiieg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this rSSad 9 suplemental repon is 1me and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewe QL EBELAGth rt as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment w1th FTeR SIS Nb LUMPA '
- 2 =4 7Y~
SIGNATURE: s H STREET 21 /b. 30477 R
SIGNATURE AND TYPED GR PRINTED NAME OF smuhﬂ%ﬁ%ﬂ&‘bﬂdafar Daytima Phons k




