=OR PROFIT CORPORATION =~~~
“"ANNUAL REPORT {AR)

DOCUMENT # P03000079614

1. Entity Name

PARKWOOD LAND INVESTMENTS, INC.

Principal Place of Businesgs

9900 WEST SAMPLE RD,, STE. 317
CORAL SPRINGS FL 33065

. Mailing Address

9900 WEST SAMPLE RD., STE. 317
CORAL SPRINGS FL 33065

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90393 045 ***150.00

ROSENBURG ARTHUR R

4875 NORTH FEDERAL HWY.
"SEVENTH FLOCR

FT. LAUDERDALE FL 33308 *~

MOORE CR2E034 (11/03)
City & State City & State 4, FEt Number Applied For
320086880 Nat Applicable
i : .
P Couniry Zip Country 5. Certificate of Staius Oesired O $8.75 Additional
Fee Required
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, ypea or prmted name of registered agent and fitie f applicable.

(NOTE: Regrstered Agenl signaiure required when feinstating}

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PSTD [ pelete e O Change  [T] Addition
NAME TREMATERRA, PETER NAME

STREET ADDRESS | 9900 WEST SAMPLE RD:., STE. 317 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP

Time [ Delete TALE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP ’

THLE T pelete TILE " [ cChange [T Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P I CITY-ST-7IP

THE [ pelete TME (] change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

e [ patete TME [change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oetete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST- 2P

SIGNATURE: — 12

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07({3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

P<ter Tvz,\-.c\wfc»zf f’{/o‘l qsy.152-S59 ¥

changed, or on an attachment with an address, with ali other like empowered.

ar—w/é. Pres .

SiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




