FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000099075 2 05-03-2004 91026 001 ***150.00

1. Entity Name
PEMBROKE PARK HOLDINGS, INC.

Principal Place of Business Mailing Address J2UO ‘ uu U

1333 CORAL WAY 7333 CORAL WAY ] o

MIAMI, FL 33155 MIAMI, FL 33155

P s UYL
Suite, Apt. #, atc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiNumber 20-0334971 9 Ll -~ |Anpplied For

APPLIED FOR - " 8Vl INot Applicable
z‘ i .
B Couniry Zip Country - 5. Certificate of Status Desiredt [l ?g'gi 3?2(':'0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIDE, SALVATORE .
7333 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stats of Florida. I'am famitiar witn.’arlg accept

the obligations of registered ‘agent.

. SIGNATURE
Signatufe, typed or printed name Uﬁlregistéred agent and tite it applicable. (NOTE: Fegisiered Agent signatura réquired when reinstating) DATE
= FILE NOWIl FEE IS.$150.00 R 9. Election Campaign Financing -~ $5.00 May Be
- . After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
L X : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
STME “} | PD ™ Delete TITLE - . [lchange [ Addition
< NAME ’.fj HOROWITZ, DAVID . NAME :
" STREFT ADDRESS | 7333 CORAL WAY STREET ADDRESS
"~ CIlY-ST-7P MIAMY, FL 33155 CITY-5T-2IP
mME STD O Delete TTLE D) change  [J Addition
NAME DAVIDE, SALVATORE NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33155 : CITY-ST-2IP
TITLE [7] Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . . . - STREET ADDRESS -~ - - -
CITY-51-21P CITY-5T-2IP
TMLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDHESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP
TMLE : 7 Delete TMLE . . o [ Change [ Addition
NAME ' : i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - R omy-st-ze

12. | harsby certify that the information supplied with this fifing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with-an as h all other lika empowered. .
alvatore J. Davide*! /23 oy 365 26/1 5‘/06,

SIGNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFAICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE:




