P

: FILED
i 2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

P,gSNl;JmEAENT #P01000099403 04-05-2004 90033 013 ***158.75
PARKWEST 2002 CORP.
Principal Place of Business Mailing Address Y44U4
2710 SW 31 AVE. 2710 SW 31 AVE. 1408
MIAMI, FL 33133 MIAMI, FL 33133
S v peses AN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1157328 Not Applicable
e Couniry 7 Couniry . 5. Certificate of Status Desired lﬂ/§e8e g?qkﬁ?:{;tlonal
6. Name and Address of Gurrent Registerad Agent ) ” ” 7. Name and Address of New Registered Agent — — ™ ~—°
Name
PUIG, RAMON Huaeho A. Preden
2710 SW 31 AVE. Street Addrgss (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33133 Moo Nug 1a, BUt,
X 4 Db
. City . . Zip Code
3 Miainn FL‘B’-\I'LL(D

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or baih, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _ %ﬁd relio 14 //CO/M 3 /0?3/05/

Signature, (ypedwmn_a of reg:siered agent and tide if applicable. 7 (NOTE: Registerad Agent sipnature required when re\nstalmg} /DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTTLE P [T Datete TILE [ Change [ Addition
NAME PUIG, RAMON NAME

STREET ADDRESS | 2710 SW 31 AVE. STREET ADDRESS

SIY-ST-2IP MIAMI, FL 33133 GHTY-ST-2P

TITLE O pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP
ME - e Ooeete . Bome |- S . — . [J.Change. (] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE ) ] Celete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TITLE [J petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP A CITY-ST-2IP

TNtE ™1 oelete TILE [ Change [ Addition
NANE NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘A CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dgés flot qualijf for the exernption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplementglreport is true and afcugate and signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy -‘--; =’ glte this fopgrifis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1\ 3- 32-04

HEIGNING OFFICER o?:nnzcwn Date Daytime Phane #




