i

- 2004

FOR PROFIT CORPORATION
" ANNUAL REPORT

1)

DOCUMENT # P03000013940

1. Entity Name

PARMAT GROUP, INC. N

Principal Place of Business

652 SW 168 TERRACE
PEMBROKE PINES, FL 33027

Mailing Address

652 SW 168 TERRACE
PEMBROKE PINES, FL 33027

iy

2. Principal Place of Business

3. Mailing Address

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90021 012 ***150.00

i [T —

e T e

[ SN e W, AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
v F - F2L ST FFTF Not Applicablz
Zp Courtry ap Country . Corficate of StamsDesied [ 98-7 9 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMACHTENBERG, LEE C
1533 SUNSET DRIVE STE 201
CORAL GABLES, FL 33143

Name

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regestered agent and title # appliceble. (NOTE: Agert requred DATE
. " | EEE 1% &4t N 9. Election Campaign Financing $5.00 wmayBo
T—arte .____F%E‘.'H?WIILEE"W“E.IS.SQE‘?%W:W_; ====Trust Fund Contribulion-—===[] -~ Addad to Fees o [t s i ooy ot mies cmmr = VL

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetere TLE O change 3 Aadition
NAME MATEESCO, JEAN F NAME
STREET ADDAESS | 652 SW 168 TERRACE STREET ADORESS
oY-ST-2P PEMBROKE PINES, FL 33027 CY-S1-2P
T D 3 petere e O crange [ Asition
NAME PARKINSON, PATRICIA NAME
STREET ADDRESS | 652 SW 168 TERRACE STREET ADDAESS
CITY.5T-2P PEMBROKE PINES, FL 33027 CITY-ST-2P
UL {1 oelete ME [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-5T-7iP
WIE 1 delete TLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 5T-2P CITY-ST-ZIP

JIME . - O petere TIRE [Jchange ] Addition
NAME T e T e i - L e —
STREET ADDRESS STREET ADDRESS e e .
GTY-8T-71P CITY-ST-2P
TITLE O petete TME Clctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAFSS
CITY-ST-2P CATY-5T-2P . .

12. | hereby certify that the information supplied with this fij
indicated on this report or supplemental report is trug
of the corporation or the receiver of ifus]
changed, or on an attachment wittg

poes not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Sovdied tofexeculte this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

_oylfed

Daytime Phone #




