2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # M69797

1. Entity Name

Secretary of State

05-02-2005 90549 002 ***150.00

HOWARD B. PARMET M.C:., P.A.

Principal Pface of Business Mailing Agtress

88 NE 168 ST. 83 NE 168 ST.
MIAMI, L 33162 STE 108
MIAMI, FL 33162 I 1‘ Ffi 11_|
|
N i W
SQ{Q 30 péJre(S Rd | '¢030 Peters Ya!
ule. ApL. # eic. Suite. Apt. &, eic. d 04262005  ChgP CR2E034 (10/03)
City & Slale Bl ds .D iy & Stale B.l 3 D 4. FE| Number Applied For
Plantatiay, ¥L | Plantatay, TU 65-0039248 Ho: Appicabic
Zi C Zi Ut ot . .7 ition
P 35’5&4 p)?g'\y})g . d D;J %_?) > q Ay i ) rd §. Cortificaie of Status Desirco 0 fi R:Sf&' al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name

-

KLEIN, THEODORE

88 NE 168TH ST. Street Address (P.O. Box Numbet is Mot Acceptabie}
_|_MIAM|, EL 33182 . — -

City

FL ( Zip Code

8. The above named entity submils this statement for the purpose of chenging its registered office or registered agent, or boih, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATEE 1
u:: Signatues, typed or printed name o registered agonl and it  appfcabie (NOTE Registered Agen: ignatunt AQUIES whan (+ipsatng ) DaTE
[ .
ﬂl.E NOWIl FEE IS $150.00 9. Election Campai;_;n F_inancmg $5.00 may Be
Trust Fund Contribution., Added to Fees

Aftgr May 1, 2005 Fee will bo $550.00

10, LS QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OMRECTORS IN 11

me . |D 7 Oetete e OCrange () Adeition
NAME PARMET, HOWARD B. NAME

SIREET ADORESS | 16800 NW 2ZND AVE | STREET ADURESS

cTY-$1-2P N MIAMI, FL . CITY-ST-21P

HILE {1 Derete nILE O Change [ Acdition
RAME NAME

STREET ADDAESS ¥ STREET ADDRESS

CaY-51-2P : CiTY-ST-2IP

nme {7 Velee fing O orange 7] Acgition
NAME NAME

STREET ADDRESH STREET ADURESS

EnY-ST-21p CINY-§T-4F

BIE —— - - =D T treme—{=F Avditior
RAME NAME

STREET AJDRESS STREEF ADDRESS

ciy-§1-21p Cify-81-2P

HILE [T powse BILE COchange [ Addition
NAME KAME

STREST ADDAESS STREET ADURESS

Liry-41-7p Cily-S1-2p

TN {3 Deree TiILE Clcrange 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SF-2 CITY-5T-21P

12. { hereby cerlify that the information supphiec with this filing does not qualify for the exemption stated in Secrion 119.07(3)(i), Florida Stanses. 1 furthor certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unger vath; that | am an officer or director
of the corporation o1 the receiver of lrusiee empowered to execute this report as required by Chapter 607, Florioa Siaiutes; and that my name appears in Block 10 or Biock 110f
changed. of on an attachment with an address, with alf other like empowered. SCD (

SIGNATURE: HOUUGACﬂ IOM”U’J’ ! auf'os @3,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 3




