2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P02000071271

1. Entity Name

PARLIAMENT PROPERTIES, INC.

Secretary of State

03-15-2004 90078 002 ***150.00

Pringipal Place of Business

1810 NW 95 AVE
PEMBROKE PINES, FL 33024

Mailing Address

1810 NW 95 AVE
PEMBROKE PINES, FL 33024

Yaudo iy

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEi Number Applied For
41-2051130 Not Applicable
Zip Country Zip Country i . $8.75 Additional
o —_ . I T _ 5. Certifizate ‘ol :Stafus?_esa_r—ez:j i 9_ _FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCKNOR & COMPANY, P.A.

5630 NW 21 ST Streel Address (P.O. Box Number is Not Acceptable}

FT LAUDERDALE, FL. 33313

City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, (vpad o privied name of 1ogstered agert and ttle ¥ appiicable, {NOTE: Reqgisterad Agent signalure required whe reinstaing) DATE
FILE NOWI!!! FEE IS $150.00 8. Election Gampaign Financing $5_m May Be
After May 1, 2004 Fee will be $550.00 Trust Fuznd Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 O3 petete L Jonange [ Addiion
NAME ROBINSON, CYNTHIA NAME
STREET ADDRESS | 1810 NW 95 AVE STREET ADDRESS
ov-s-2¢ | PEMBROKE PINES, FL 33024 CHTY-ST-2P
TmE - [ Delete TME [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2iP CITY-53-BP
f=nnE R i N - —_— Dwﬁg-..,__i “TITLE B N U = m-hru‘Cmﬂw:—‘Dmm s
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2IP
TITLE [ belete THLE [ charge ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CRY-ST-IF
TLE [0 Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2P ; CITY-57-2IP
WLE £ petern TmE Ochange [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CHY-SI-Z8

12. | hereby certify that the information suppliad with his filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Stalutes. | fusther certify that the infarmation
indicated on this report or supplemental repot is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
the corporation or the receive’ or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with &n address, with ali other like empowered. Cii;‘({,..\_l,‘y; Cf < 15
SIGNATURE: Ouihiz o [RoRp o . Curciiir o RoBmson 3jnlo N .
ﬁwumns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORE Bete T V' DapmePrones



