2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000014581

1. Entity Name

PAR SALES & MARKETING GROUP, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91019 028 ***150.00

Principal Place of Businesg Mailing Address

4603 ROSE OF TARA WAY 4603 ROSE OF TARA WAY
ORLANDOQ FL 32808 ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
04-3600850 Not Applicable
Z Cc Zi
P ountry P Country 5. Certificate of Status Desired 0 ?ese ggq:rd:c"m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i g i C EE o =T = - [,

% TIRTE SAf faTe -

SPIEGEL & UTREHA PA.
. 1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

- 4TH FLOOR
‘MIAMI FL 33145

oD 2 fs = o F Tds (it

N | A D FL | 254, 5

8. The above named entity submits this stateme
“ the ubllganons of reglstered agent

SlGNATURE

the purpose of changing its reqgistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

AT s S s 2 Frr o T

sbe/oy

Slgna@ru rypea of pnmed name of regmlered agent and 1itie if apphcan'e.

{NOTE. Registered Agent signatura required when reinstating)

7 DAl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ pelete TALE {7 Change ] Addition

NAME PARLANTE, MARK A NAME

STREET ADDRESS | 4603 ROSE OF TARA WAY STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32808 CITY-ST-2IP

TITLE PSD O oelete TITLE [ change [ Addition

NAME PARLANTE, MARIE NAME,

STREET ADDRESS | 4603 ROSE OF TARA WAY STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32808 CITY-ST-2IP

miE ] petete TITLE FJChange [ Addition
SUNRE ] e e e D e R HAME— ] mm e e e ——— Tt = e e e
" *STREET ADDRESS e~ o L. STREET ADDRESS

GITY-5T-2P T 7K oy-st-ze - -~ — . -

TILE - [ belete TIMLE JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z21P

TITE 1 Delete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S57-2IP

THLE [] Delste TITLE [ Change ] Adgition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

12. { hereby certify that the information supplied with this filing

of the corporation or the receiver or trustee emp#)
changed, or on an attachment with an addre A

SIGNATURE: _&

i all other like empowered.

does not quaiify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a8 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s/éc/ 07

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Daytme Priane ¥




