2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063472 Feb 03, 2004 08:00 AM
1. Emtity N

rity rleme Secretary of State
SAILLON PARK AVENUE INC.
Principal Place of Busingss Mailing Adaress
1177 PARK AVENUE STE 13 1177 PARK AVENUE STE 13
QRANGE PARK FL 32073 QORANGE PARK FL 32073

Suile, Apl. #, efc, o Sune, Apt #, elc. MOORE CR2E034 (11/03)

City & State - City & State 4. FE1 Number T [Applied For

i ) 52-2381948 Not Applicatle
Zp Country Zp Courlry 5. Certificale of Status Desired [ Eeaegfq Addiiona)
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Regisiered Agent
-Name
y&ﬁgﬂ;?&&ﬁv?l(o Sirest Address (P.C. Box Numiber 13 Not Acceptable) ' R

QORANGE PARK FL 32003 =

City ' FL 1 2ip Cods

8. The above named entity submita this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the abligations of registered agent.

SIGNATURE . - R — e e
Signelui, Ypaa of prated name of regisiened agont and We f apphoatie [HWOTE. Regrstered Agent signalure reguered when reinstating} DATE
FILE NOWN! FEE IS $15000 . o
- - . Elect ign £
After May 1, 2004 Fee will be $550.00  * 8 Bection Camoaion Financing . - $5.00 may B
Make Check Payable to Fiorida Depariment of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] Detete e [ change 3 Addition
NAME MCEBRIDE, TAKAKO NAME LD0noana2nes
STREET ADDRESS | 4619 PINE AVE STREET ADDRESS 02/04/04-20175-001 150,00
omy-s7-zf  |ORANGE PARK FL 32003 . e~ W SIP )
TiTLE O Delete TITiE ] Change [ Addition
HANE NAKE
STREET ADDRESS STREET ADDRESS
£iTY-57- 2P ORY-ST- 2P o
TILE T Detere ITLE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE 3 Detete 13 [ ohange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY - ST- 2P ) LITY-ST- 2P
TiTLE O Delete TiLE [ Change . [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-S1-2IP . -
e £ Delete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21F CITY-ST-2IP -

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | furiher certify that the information
indicated on ihis report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes empawered o execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 i
changed, or on an atta(hment with an addrass, with gll cther like empowerad. . . -—-

SIGNATURE:

P
SIGNATURE




