2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000088853

1. Entity Name

PARKWOOD PROPERTIES |, INC.

Secretary of State

05-04-2005 90145 019 ***150.00

Principal Place of Business

8900 WEST SAMPLE ROAD, SUITE 317
CORAL SPRINGS, FL 33065

Mailing Address

9900 WEST SAMPLE ROAD, SUITE 317
CORAL SPRINGS, FL 33065

NUYUUE EVid

N0 T

2. Principa! Place of Business 3. Mailing Address
10277 W. Sample Road 10277 W. Sample Road
Sutle, Apl. #, eic. Suite, Apl. #, etc. 01182005 Chg-P CR2E034 (10/03)

City & Siate . City & State X 4. FEI Number — Applied For
Coral Springs, ¥Fl. Coral Springs, Fl. 76-0738222 Not Applicable

Zip Country Zip Country - ) $8.75 Additional

33065 USA 33065 USA 5. Cenificate of Status Desired 0 Foo Raquiradl d

8. Name and Addreas of Currant Reglsierod Agent 7. Nams and Addressa of New Registersd Agent
Name

ROSENBERG, ARTHUR R

4875 NORTH FEDERAL HIGHWAY
SEVENTH FLOOR

FORT LAUDERDALE, FL 33308

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

City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of regisleted agent.

SIGNATURE
Signature, typed o prwrted name of reguatered agent and e f applicabie. (NOTE: R Agoect myy requred wh ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
Atter May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 07 petete TTE W3l Ctange [ Addition
NAME TREMATERRA, PETER NAME
STREET ADORESS | 9900 WEST SAMPLE ROAD, SUITE 317 SREETAORESS | 10277 W. Sample Road
Y- 5-2P CORAL SPRINGS, FL_33065 ey-ST-2¢ Coral Snrinags, Bl 330685
TE O pelete me - - Ol Change [ Ascition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-s1-2P CITY-S1-2P
TTE 07 petete TME Dcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-ST-27
TILE £ Delete TME [ change 3 Adctiion
NAME NAME
STREET AODMESS STREET ADDRESS
CITY-ST-ZP CIrY-S1. 2P
TME [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
ConyY-S1-7ZP CITY-§1-2P
TTE T Detete TLE [ change  [C] Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
GATY-ST- 2P CRY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 11907%3)(0. Florida Stalutes. | further certify that the information

indicated on this teport 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 corporation or the receiver or irystee empowered to execute this report as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or 8lock 11if

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

SIGNATURE:M. Pres

I35 YL -I5337

SIGNATUHRE AND TYPED Of PRINTED RAME OF SIGNING OFAICER OR DIRECTOR

Peder Tremact etven 'Zb{m/ /0y

Daytrme Phone #




