2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
: DOCUMENT #.v10462. T

1. Entity Name

Parenr S

Principal Place of Business Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90036 022 ***150.00

5040 S.W. 18 STREET 6040 S.W. 18 STREET Jru o
PLANTATION FL 33317 PLANTATION FL 33317
[T
2. Principal Place of Business 3. Mailing Address ) ’ l | 1 I ‘ i
. . NIRRT
] Suite, Apt. #, elC. Suite, Apt. #. elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number , - LT Applied For
' O /- 0_7_5 ot | Not Appiicable
Zip - | Country Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
TN A D --‘;‘? 13 "‘7 - ) o e N R e e e Lormean Do e -, ~—
g(LJJ k(!)' Ig CVN' {g%%é:p : Strest Address (P.0..Box Number is Nol Acceptable) .
PLANTATION FL 33317 '
City ! } . - FL .Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registel

red office or registerad agent, or both, in the State of Flaricia. | am tamiliar with, and accept

SIGNATURE : :
Signature, typed of prnednmaf:egmsredagommnmmr.uppmue. {NOTE: B Agen! o whet ) 7 DATE
9. Election Campaign Financing ' $5_0[j May Be
] Trust Fung Contribution. Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ; D. ‘ L 0] Detete me ‘ ' - Change ([ Additicn
NAME H - "“"“I NAME
STREET ADDRESS, | 6 j . STREET ADDAESS ‘
orv-st-zp I A0 CiTY-s1. 7P 3
e o O petete TLE {1 change [ Additios
NAME SULLIVAN, PAMELA NAME :
STREET ADDRESS | 6040 S.W. 18 STREET STREET ADDRESS v "
ory-57-70 | PLANTATION FL. 33317 CITY-ST-29 .
met o 4 - - - .. Onelee me ' " change [ Additio
NAME o ’ T R NAME - == o - .
STREET ADDRESS | STREET ADDRESS
CiTY-51-1IP CITY-5T- 7P
me o T O pelete TME- [JChenge [ Additi
STREET ADDRESS STREET ADDRESS
onTy-ST-2P CAY-ST-2P -
me ) . [ Delete TME ’ ' Olcrange [ Additie
NAME to NAME
STREET ADDRESS : . STREET ADDRESS
ciTy-ST-2P ' e CiTY-ST-2IP o
e ' RN o 0] oeete e ",5' O change [ Addiio
'STREET ADDRESS - 7 STREET ADDRESS T ;
LCipy-§1-7 ' ) CITY-ST-2Ip e

changed, or on an attachmeni with an address, with all other like empowered.

S‘.IGNA"'I'HRF:' % j,C |

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i) Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Biock 11 i




