FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pg?N?mE:nENT # P02000043679 04-29-2004 90262 026 ***150.00

DISKTRACEY, INC.

Principal Place of Business Mating Address

8840 N.W, 8TH STREET 8840 N.W. BTH STREET

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

T T WORR IO
Suiite, -Apt. #, etc. Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number Applied For

01-0671646 Nor Applicable

o Conntry a0 Gounty 5. Certificate cf Status Desired O ?gﬁ.:&iaﬁ;&ﬂon&l

. . __6. Name and Address of Current Registered Agent . - . 7._Name and Address of New Registered Agent _

Name

PARKMAN, SUZIN

8840 N.W. 8TH STREET Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33024

City FL [ Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am famdliar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature. typed or prmed name of regisiered agent and tnie d applicanie. (NOTE: Repistered Ageni sonature requred when rensiaung} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Addedito Fees
10. OFFICERS AND DIRECTORS . ) ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me D . [ Delete iE =g ., PTChange [ Addition
NAME PARKMAN, SUZ) e pPAakmAan, SUzird :
STREZTADGRESS | 5B09 S UNIVERSITY DRIVE siesaooness | THUO M STH B+
ow-s-75 | DAVIE, FL 33328 o320 D BROED. PMEs FL -3)0 Uy
s D - 3 Detete TM:E v/ D henge [ Addiian
HAIE PARKMAN, PETER HAME PAaekmnan) Peron
STREETADORESS | 5609 S, UNIVERSITY DRIVE sraeeTaonsss | @Y M) K o
oTv-si.72 | DAVIE, FL. 33328 , ON-STIP PR BRI AMES FL 330 2l
it 7 peteze L [ caange . [ Addision

—— - s -ty -

NAME .., B T — G - < -

STREET ADDRESS REET ADDRESS

Cily-55-21P CIY-ST-21P .

i ' [ peleie WL {0 Chenge  [C] Addision
NAME RAME

STREET ADBRESS STAET ADDRESS

G572 ' GTV-5T-2P

TITLE [ TIE [ Change  [] Addition
MAME NAME

SIREET ADDRESS STREE] ADDAESS

CiTY-§7-2F Oty ST 28

1IE 1 Deete THLE ] change [:]Aqaiiinn
MWE . ] : . ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-29 .. oo A ony.s1-2p

12. 1 herehy cetiify that the intormatien supplied with this tling does not qualify for the exemption stated in Section 119.07{3)1), Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

changed, or on an attachment with an ag wwilh all other like empowered. ]
SIGNATURE: /1 % ?{/zu[oﬂ{ FSY-ECL-102Y

BIGNATURE AND TYPED OR PAINTED HAME OF SIGNmG OFFICER OR DIRECTOR Qzie Daytetie Phone #




