1.

2004 FOR PROFIT CORPORATION- FILED
. ANNUAL REPORT (AR) Jan 26, 2004 8:00 am

PSﬁENLaJmI:/IENT # P02000132440 - Secretary of State
26 PARALLEL. INC . 01-26-2004 90002 025 ***150.00
Principal Place of Business Mailing Address
5190 S.W. 28 TERRACE i 5190 S.W. 28 TERRACE
OANIA BEACH FL 33312° QANIA BEACH FL. 33312
> 0Aan/a G DA/ )
I T AU AR TR
S190 Sw 28 Terfucel SAmME As #
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EN34 (11/03)
City & 8 . City & Stat 4. FEI Nurnb Applied Fi
 Damia Beacet, £ 70T W0 "™ 33-1085014 ot Approabie
3%‘79 /01 %%LAKO ap Country i 5. Certificate of Status Desired O gg‘gg::?:;“o”a'
) - §.-Name and Address of.Current Registered Agent. . _. —wr v . L ~7..Name and Address of-New Registered Agent. . .
- - ) Name = .~ 7 —r
COOPER, KEVIN ' [Leviny Covppert - — =]
1200 SOUTH PINE iSLAND RD #300 Strest Address (P.0. Box Number is Nat Acceptable)
PLANTATION FL 33324
SIG0 Sl Q& Tel fac e
Cit Zip Cod
Y0ani A BEAcH | FL | 232 12

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

the obligations of registered ager} - p
SIGNATURE e /// %gg 3. YL

Signature, tynecb&prrmed name of le’e( ed agant and title  applicable, {NOTE: Reqstorea Agenl signature requirec when rainstaning} DATE ’
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ peleie TITLE [ Change [ Addition
NAME COOPER, KEVIN NANE
STREET ADDRESS | 1200 SOUTH PINE ISLAND RD #300 STREET ADDRESS
Cry-ST-2iP PLANTATION FL 33324 CiTY-ST-2P
TILE ] pelete TITiE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P . . ] CITY-$7-2IP
wmE Tl B e e - = e [hpsee s - 'riTLg e S oo = [TJChange . [] Addition
NAME T s e e e g - D -0 S s .- B e e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-5T-2IP
e [ celete e [ Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § Ciy-s7-2p
TLE 3 pelee TME ) [ charge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - : CITY-S7-2IP
TE [ oelete TITLE O] Change [ Addition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP GITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate 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 receiver cr trusiee ey ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeag$ in Block 10 or Block 11 if
changed, or on an attachment with an ad “with all other like empowered

75
SIGNATURE: /3. /470% 7 79 -Xe53

SIGHATURE AND TYPEDQIB-PATNTED NAME OF SIGRING OFFICER OR DIRECTOR ate Daytme Phare #




