2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ 7 FILED

DOCUMENT # P02000099588 Mar 06, 2004 08:00 AM
1. Enity Name Secretary of State
HR PARKE ENTERPRISES, INC.
Principal Place of Busmess Mailing Address
5301 SW 198 AVENUE . _ . ... 530t Sw 195 AVENUE
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
i R TR AR
Suite, Apt. #, etc. Suite, Apt #. elc MOORE GRZEQ34 (11/03)
City & State City & State 4. FEl Number Applied For
) 55-0798893 No: Appicatis
zo Country 2 Country 5. Certficate of Status Desred i ?i‘ggq Lﬁfgﬁ;ﬁanal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
EEACI;{';( gw '.?\ggo kl\jlé‘NUE Street Address (P.O. Box Number 15 Mol Acceptable}
FT LAUDERDALE FL 33332
City FL Zip Code

8. Tne above named entity submiits this stalemenit for the purpose of changing «ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepi |
the obligations of registered agent.

SIGNATURE
Swnalure, lyped or prnfed name ¢f registered agant and ulfe i apphicable (NOTE Eegistered Agent signature required wher reinstating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Finanging $5'{]0 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contsigulion, O AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS . 11, ADDITIONSG/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
uts D 1 Deiete me Cchange  [J Addiion
NAME PARKE, HARQLD & NAME
STREET ADDRESS | 5301 SW 189 AVENUE STREET ADRESS Laoinngsdan
orv-st2p |FT LAUDERDALE FL 33332 oy -si-ze 0308/ D4 -R0068-00% 150,05
TINE T elete TiTLE [JChange [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY -51- 271
TITLE [J Delete ME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
BTLE [ Delete WILE [ Change [ Adddtien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2P CITY-ST-ZiP
THLE 3 pelete TLE [ Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-21P
TME I celete TITE 3 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST- 2P CITY-ST-2P

12. | hereby certify that the infarmation supplied \;'i(h_tﬁi-s ﬁliﬁg_does not qu-alif_y for the“exembtiah stated in Section 1 19.0?(?3}(':)‘ Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver ar frustee empowered to execute this report as required by Chapter §67, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 7
SIGNATURE: A 3/ /04 é’S‘f) WASPVE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & oaue’/ i \_ DayardyFhane ¥




