2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # P00000024757

1. Entity Name

PARK FIRE, INC.

02-12-2004 90017 024 ***150.00

Principal Ptace of Business

2854 STIRLING RQAD
SUITE )
HOLEYWOOD, FL 33020

Mailing Address

2854 STIRLING ROAD
SUITE
HOLLYWOOD, FL. 33020

44011177

2. Principal Place of Business 3. Mailing Address

A0 0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
65-1025959 Not Applicable
Zp Cauntry Zip Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S el L ~ - T =T T T v Narne - T . P . - .
320 N. 66TH TERRACE 16) s

HOLLYWOOQD, FL 33024

Straet Address (P.O. Box Number is Not Accep!
220 N L

oS \eelag Q.

“ Ho\lyuwo0d FL [ 8% 024

8. The above namad sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

ScotT Pape /PTD

[vep

2f10] oy

SIGNATURE
P .':_ . N Signature. typed or printed nams of registared agent and fitle |fﬁppamble

{NOTE: Regis!

W’Au% signature required when reinstating)

Toae T

" FILE NOWIlI FEE IS$150.00 -
‘After May 1, 2004 Fee will be $550.00

. 9. Election Campaign Rinancing
Trust Fund Contribution.

. $5.00 may Be S L
{J . AcdedtoFees. | .

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

e PTD £ Deste TILE VSh v [ ctange  P&CAddition
NAE PARK, SCOTT v SCoNY Arw) e. )
STREET ADDRESS | 320 N. 66TH TERRACE swecraoness | >0 W bl Tereac

cr-si-ze | HOLLYWOQOD, FL 33024 arv-smze [ WA o\R ) L300 d FL 3BBory

TIMLE vSD x{}efe[g TILE ' [Jchange [T Addition
NAME PARK, KAREN NAME ) .
STREET ADORESS | 320 N. 66TH TERRACE $TREET ADDRESS

CITY-ST-2I9 HOLLYWOOD, FL 33024 CIFY-57-28 -

TME £ pelete TITLE ] change [ Aottition
NAME NAME

STREET ADDRESS STREET ADDRESS . o
CIY-sT-2P _f _ o _ . - COITY-5T-P S foom = = e = _— T ST

TITEE 7 Delete TLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-$T1-21P CITY-ST-2P

TIMLE [J Delete TME Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE , 3 Delete " TME - [JChange  [J Addition
NAME L NAME  — o

STREETADDRESS | | STREET ADDRESS . . ]

CITY-57-2P - CITY-ST-2, R

12. | hereby cénirz that the information supplied with this filing doss not qualily for the exemption staled in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
1 accurate and thai my signatuse shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporatipn or the receiver or trustes empowered fa executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,

changéd, or on an attachment with an address, with all other like empowerad.

SIGNATURE: el S otk Pace

g5y -q2i- bSG0

2/i0]os

*Daytime Phone #

,.L1. -



