2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
(AR)

DOCUMENT # P02000085095

1. Entity Name

SUPER PARK, INC.

Principal Piace of Business
1508 BAY RD
561

MIAMI BEACH F{_ 33139

651

Mailing Address
1508 BAY RD

MIAMI BEACH FL. 33139

2. Pnncnpal Place of Busing,
150% By d)

3. Mailing Add.
iso¥ Bay Vd

I

Hl

|

|

Suite, Apt. # etc Suite, Apt. #,

ele. ©

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90026 026 ***150.00

il

MCORE CR2E0C34 (11/03)
X sl SSit
City & State. C)V'\. ity & State_ \) YL 4. FE! Number Applied For
fN\)Lm» %GO\ : \¢L (\J)GCIC 81-0564943 Not Apglicable

Coumry‘

%Z*gl’.’so\ ’f§ (39

5. Certificate of Status Desired

E! $8.75 Additionai
Fee Required

6. Name and Address of Current Reglstered Agent

Countr
0.8,
7. Name and Address of New Registered Agent

Al e epm ASDresao o SRED w2 LIS Lns

GRIJAK SLAVKO
1508 BAY RD #551
MIAMI BEACH FL 33139

Name, . . . .. . - 4 .= - =

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obtigations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agaat and lilla f applicable.

(NOTE: Registered Agent signature required when remnstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete e [ change [ Addition
NAME GRIJAK, SLAVKO NAME
STREET ADDRESS | 1508 BAY RD #551 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH L 33139 CiTY-ST-21P
TLE S O pelete TITLE [ change  [J Addition
NAME GRIJAK, SLANKO NAME
STREET ADCRESS | 1508 BAY RD #551 STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33139 CITY-ST-2IP
M -t [ besete TLE D Change [T Addition
" o em— o e = NAME — TR e S - e e T e -
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP
TITLE O3 pelete I TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE 3 celete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplernental report is true and accural
ot the corporation or the receiver or trusteg empowered to exegu
changed, of on an attachment with an address, with all ofwer |i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

powered,

SLANKO 6’2\1514 ’Et)il oq ﬁg{,)‘l%

£833-

SIGNATURE AND TYPED DR pmny Wcmm OFFICER OR DIRECTOR

o Dayirme Phane #




