| FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000108675 05-06-2004 90166 048 ***150.00
t. Entity Name
PARKLAND CHAMBER OF COMMERCE INC.
Principal Place of Business Mailing Address n q U J4JdJ2
5933 W HILLSBORO 5933 W HILLSBORO
#167 #167 2306
W. L 33067 L 7 .
e s = [REN AN ECRAEN A OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
068-1651859 Not Applicabie
— £ ———— Country Zip Country 5. Certificate of Status Desired a $8'75 Addltional
i R Fee Required
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registerad Agent
Name

CAROTHERS, SCOTT
65493 NW 78TH PLACE Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL ‘ Zip Code

8. The above 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
the cbligations of registered agent.

SIGNATURE
Signature, typed otnrjnle_id name of regesterad agent and tie If applicable. {NOTE: Registered Agent signatura reguited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
y o
TmE PD P 0eece me vl Tom Kru_sq’ ) . O change "W aaditon
HAME EISLER, SCOTT HAME mwlwo iVeRid fam
STREET ADDRESS | 6020 NW 96TH DRIVE STREET ADDRESS -
onv-s-2¢ | PARKLAND, FL 33076 OITY-ST- 2P A B3TATt
THLE T [ Delete TINLE (_\"{—L\ [ Change %ddil‘mn
NAME CAROTHERS, SCOTT HAME =
55 sbOi (L.
STREET ADDRESS ataa_w Fhe L e Bl STREET ADDRESS VJ H! “2}9@ Bhﬂ ﬁl"
CITY:§T- 79 nemme-aEAeH-m._sﬁz_ n ey 73 -1 2 AL 3% 7
TiLe VD 1 Delete TIE (Kk- P [ Change  [X{ Additon
NAME HYMAN, MARK NAME m\ ={{ )}
STREET ADDRESS | BO26-NY-96FH-DRIVE ;3[3%_50 Hi llzhoroBlvd. | et soonsss A 33 -t B})’-?(D Bh'd
CITY-ST-21P PARKLAND, FL 33076 CITY-S1-21P Q\fm Q’f ﬂﬁﬁdfl’
TNLE VD [J Detete TIME k“l & ‘ ] Change [KAddilion
HAME MIRSKY, JOEL . f ] e mc( (J No I 3 %r
STREET ADDRESS qu%,‘”‘ H (15 D&l“d STREET ADDRESS [<59F R it 5b e B
CITY-ST-2P PARKLAND, FL 33076 e CITY-ST-2IP M&M ffl 33T
TITLE ey o T Delete TME 6 E% O] hange  $2) Addition
HAME DWECK, DAVID . Cos _ NME 4t
STREET ADDRESS | BOZONW-OGTH-DRIVE 5.’:23319]' Hillooro Bl | T e 9'153 W. talsboro -B (el 27
o570 | PARKLAND, FL 33076 & W CTY-51-2P Q}(]Lléu\d ILB) 2T
TITLE vD -~ ED/Deme TMLE B ' O change  [J Addition
NAME EPSTEIN, BARRY NAME
STREET ADDRESS | 6020 NW 96 TH DRIVE STREET ADDRESS
cry-st-2¢° | PARKLAND, FL 33076 CITY-ST- 2P

12,1 hereby certify that the infermation gupplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl e# | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am ar officer or director
of the corporation or the receiv lry$tee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachment \;v'n ddress, with all cther like empowered.

SIGNATURE: / 7/!1/”) l)w”c,( PLesiopsd 5//é/w Sb6/-368-75¢7,

siGNATIRE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datk Daytims Phong #

[




