2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

PARL CONSULTANTS, INC.

DOCUMENT # P03000003050

Principal Place of Business

290 S.W. 75TH TERRACE
PLANTATION FL 33317

Mailing Address

290 S.W. 75TH TERRACE
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # et

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90302 050 ***150.00

VAV LLWVA

I ML

il

ROSEN, JEROME L .
;gBO N UNIVERSITY DRIVE

1
TAMARAC FL 33321

MOORE CRZ2EQ34 {11/03)
City & State City & State 4. FEIN Appilied For
ﬁw” Og}q q '73 Not Applicable
Zi Count Zi iti
P s P Couniry 5. Certificate of Status Cesired g $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stresl Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registereg agent.

i
SIGNATURE

8. ~vhe above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am tamitiar with, and accept

Signature. yped or pnnted name of registered agent and utia f applicable

{NOTE. Registered Agenl signature requirerd when rainstanng)

DATE

. FILE NOWN! FEEIS $150.00 . - -
= “After May.1,2004. Fee will be $550.00° - - ° -
' Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

l 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O Detete TILE [JcChange [ Addition

NAME PARL, EIKE I NAME

STREET ADDRESS | 290 S.W. 75TH TERRACE STREET ADDRESS

CITY-S7-2IP PLANTATION FL 33317 CITY-ST-2IP

TITLE [J Delete TITLE ] Change [ Addition
TRERMET - e - — - —— NAME } . e

STREEY ADDRESS STREET ADDRESS ' -

oTY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pekete TME T Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE O Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1 CITY-§T-21P

changed, or on an attachment withfan pddress, w, o

SIGNATURE:

12. | hergby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowgred to gxecute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

] r likg empowered.

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




