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- —. -2004-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000088853
1. EntnTN'_arpe P -
PARKWOOD PROPERTIES UING. . ... .+~

{7

oo b

| ~ May 03,2004 8:00 am
& Secretary of State

05-03-2004 30392 025 ***150.00

i -
17 Principal Place of Business

9900 WEST SAMPLE ROAD, SUITE 317
-|~CORAL-SPRINGS FL 33065

Mailing Address

CORAL SPRINGS FL 33065

a—— ) "

9900 WEST SAMPLE ROAD, SUITE 317

Yay (43

2. Principal Place of.Business 3. Mailing Address

URAARAR TR

lll

. -Suite, Apt. #, etc.

-

. Suite, Apt. # elc. MOORE CR2E034 (11/03)
Ciy & Stale City & State 4, FEI Number Applied For
76_073R222 Nat Applicable
> - - —
" country ap Country 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- . Name

|7 ROSENBERG,ARTHURR -
4875 NORTH FEDERAL HIGHWAY

SEVENTH FLOOR . '~

FORT LAUDERDALE FL 33308

v

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farniliar with, and accept

Signalwe. typed or prrad name of regrstered agent and titie it applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD ] Delete TRLE [ change [ Addition
NAME TREMATERRA, PETER NAME
STREET ADDRESS | 9900 WEST SAMPLE ROAD, SUITE 317 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33065 CITY-51-2Ip
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP i
TILE - ) [ Delete TME [ change [ Addition
RAME MAME
STREET ADDRESS T - T STREETADDRESS |
CITY-5T-21P CITY-ST-21%
TITLE T Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2IP
TmE ] Detete TINE [] Change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE O Delete ™me [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-ST-2ip

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplementat 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 corporation or the receiver or trustae empowered 1o execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

\ = - !
SIGNATURE: Yo B D roncZo_ Prer. Potar Tremstetin. 2/4/0Y Nda.sess

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




