| FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # PO0000067060 02-17-2005 90033 013 ***150.00
1. Entity Name
PARKLAND 2000 MANAGEMENT, INC.
Principal Place of Business Mailing Address
2800 WESTON RD #204 2800 WESTON RD #204 20012035
WESTON, FL 33331 WESTON, FL 33331
s s e A ERIIEAR IO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number | Applied For
65-1050945 ot Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired O ?g'gglﬁ?:;"onﬂl
6. Name and Address of Current Reglstered Agent 7. Nama and Address ol New Registerad Agent
- - —_ . . — . . Name - . — e e
EPELBOIN, NOEL EVELROI1H T RNOEC
2800 WESTON RD SUITE 204 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331 -
IRO0 VWIESTON ohD ;, 0= 4103
Sy YESTOO FL | 2P 33334

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations ¢f registered agent.

SIGNATURE
Signaiura, lyped or prinjed name of regisiersd agent and nie o appicable. (NGTE: Registared Agent signature required when rsinstating) [ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing: _* $5.00 May Be
AfHter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - O Added to Fees
- . RS s i — -
10. - - -~ -OFFICERSANDDIRECTORS -~—-- - [ 1=~ - - ---_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 - -
me P 3 pelete me ¢ k) ffChenge [ Adgition
NAME MARTINEZ, IGNACIQ NAME MAZT IR ,anb.o.\c A
STREET DDFRESS | 2800 WESTOVER RD #204 SREETADDRESS | QB0 LSESTON ROMD , 9OITE 403
ciy-S1-29 JACKSONVILLE, FL 32231 CITY.ST-ZIP WIESTON | T 33334 P
THLE s 0] elete e 5 [Wehange [ Addition
NAME EPELBOIN, NOEL NAME EVELION | RPOEC ‘
STREET ADORESS | 2800 WESTON RD #204 STREETADORESS | @00 LIESTON TZOAD | SOITE A03
Cov-sT-2P | JACKSONVILLE, FL 32221 ciTy-s1-2P VIESTOR \FL 53234
TITLE [ Deletz TITLE [ Chenge [ Addition
NAME o NAME _
STREET ADDRESS STREET ADDRESS
LIY-5T-2P CITY-ST-ZP
e (] petete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Cy-sT-2P
(113 1 pelete TIFLE [0 change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDBESS
CIY-ST-21P ...} . I —— . B gﬂ’_‘(-ST-ZIP U N . . .
e 7 R Opetete = - ff e -] - -~ - - O Change [ Addition
NAME T - --.‘3 o ) ( i o ] NAME i e
STREETADDRESS |~ ¢~ - - : o owites cue L SRECTADDRESS 1 T -7 '
cy-sTnp | oL L ot .- CITY-ST-2IP__ - .. R

12, | hereby cerlify that the information suppfied.with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the intormation
indicaled on ihis report or supplemental report is tiuegnd accurate and that my signature shall have the same legal eftect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee em to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an atiachment with ress with r like empowered.
SIGNATURE: 01' '\’”0‘5 Aok - A N25
Dde Dayims Phone #

SKINATURE AND A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




