o FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am
. ANNUAL REPORT ) Secretary of State

DOCUMEN;T #N03000001772 o~y ‘ 07-12-2004 90014 006 ****§1.25
1. Enlity Name . )
AMERICAN PARADE CORP -
Princ;l-pal Place of Business Mailing Address -
9945 SW 215ST. " 9945 SW 215 ST. .- . .
MIAMI FL 33188 . MIAMI, FL 33183 . .o
s SE— EERMEAUAT WA
Suite, Apt. #,etc. " . Suite, Apt. #, elc, 07012004 Chg-NP CR2E037 (10/03)
City & State . ‘ City & State A FETToeT 1 Applied For
L 35-2197344 | INot Applicabic
T B COUNY e e |~ ~Eorificat o Status Desired ™ ;Ii] . ?g;g?qﬁiﬂ“oaa'
6. Name an_d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELLUTRI, JOSEPH
9945 SW 215 ST.!
MIAMI, FL 33189,

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obllgahons of reglstered ageni.

1

| SIGNATURE -

Signature, Iyped or p‘rntad name of registered agent and title if applicable. [NOTE: Registered Age.m sig'narlure required v;hen reinstating) DATE
- Fiting Fee |5 $671. 25 9. Election Campaign Fina-ncing $5.00 May Be . ’ ‘Make check .payablé to
Due by Septé mber 5 2004 Trust Fund Contribution. O added to Fees - Florida Department of State
X " OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OF‘FICEHS AND DIRECTORS IN 10
TILE PD | ' [ Dekete TLE [ change [ Addition
NAME DELLUTRI.JOSPEH : NAME
STREET ADCRESS | 98945 SW 215 ST. STREET ADDRESS
CITY-$T-21P MIAMI, FL 33189 CITY-ST-2IP
TITLE oV ! ) O Delete TITLE [ change 7 Addition
NAME VARVOIS, STEVE NAME
STREET ADDRESS | 9945 SW 215 ST. STREET ADDRESS
CiTY-ST-21P MIAMI,. FL 33189 CITY-ST-2IP
me - . PX o . s e Delgtee e BATTE e | e - - - “[Jehange - [ Addition -
NAME NEFSKY, PETER NAME
STREET ADDRESS | 9945 SW 215 ST. STREET ADDRESS
O-ST-2P | MIAMILFL 33189 CITY-57-21P
TIME DST O pelele TMLE (7 Change (3 Addition
NAME LOCKETT, BETTY HAME .
STREET ADDRESS | 9945 SW 215 ST, STREET ADDRESS
onv-sTIP | MIAMILFL 33189 CITY-SF-21P
TITLE oT . 1 Detete TITLE [ Change [ Addition
NAME SNOW, SAMMY NAME
STREET ADDRESS | 9945 SW 215 ST. - STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33189 CiTY-$T-2P
TILE D i 3 Delete TITLE [ Change  [J Addition
NAME DELLUTRI, JOSEPH NAWE
STREET ADDRESS | 9945 SW 215 ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33188 . - CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changeg, or on an anachment with an address, with all other like empowered.
SIGNATURE::i W D,(,JéLZ; /ﬁ% 7/1104 (305) 256 - 0301

oﬂfGNATURé’AND TY¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Datime Phone #




