FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000077125 03-25-2004 90039 012 ***150.00

1. Entity Name
PARKAIRE MANAGER, INC.

Frincipal Place of Businass Mailing Address

1657 TYLER STREET 1657 TYLER STREET

SUITE 1-5 SUITE 1-5

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

T Pt AGE G UM VAR
6278 N. Federal Highway 6278 N. Federal Highway

Sutcarsag” M itd a0 03032004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
Ft. Lauderdale, FL Ft. Lauderdale 65-1127526 Not Applicable
3 §i§ 08 Counir]y S :Zalg 308 C%gtry 5. Certificate of Status Desired O ?g'g?q Lﬁ?e?;tional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4100

FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registarad agent and title if applicable. {NOTE: Registered Agert sig rexquirec when rei ing DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [1 Addition
NAME SHIMM, KNNETH L NAME
STREFT ADDRESS | 2101 W. COMMERCIAL BLVD 1100 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CIFY-ST-2IP
TITLE O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Dglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiY-ST-2IP
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 1 pelete LE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fjl g does not qualiy for the exemption stated in Secfion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryeand accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the raceiver or frustee emppwfared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address; with all & red,
SIGNAT S 954-492-1980
Zrne th T SRR MR LT IS, et




