FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

ANNUAL REPORT . -

DOCUMENT # P03000144072 ~ Secretary of State

1. Entity Name -
8181 PARK, INC.

Principal Place of Business Maiiing Address

4901 NW 17 WAY 4901 NW 17 WAY
#103 #102

FT.LAUDERDALE, FL 33309 FT.LAUDERDALE, FL 33309

AR ACI AL DO

- : 01252005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Numbar ]App]ied For
83-0378827 ~ [Not Applicabis
5. Certilicate of Status Desired O ,§i'giljfedgﬂ°“a'

8. Name and Address of Current Registersd Agent

LEVY, ALAN

2901 NW 17 WAY,STE 103 - DO NOT WRITE
FT.LAUDERDALE, FL 33309 'N THIS S PAC E

[ — - v 30 -

8. The ahava namad entlfy submits this statement for the purpose of changing Hs registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and accent

the otligations of rapisterad agent.

oy

SIGNATURE

DATE

Signature, typed of printed name of regislored agent and Iitke if applicabls.

(MNOTE, Registared Agent signature raquirad when feinatating)

FILE NOWI! FEE IS $150.00

9. Efoclion Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

1. . OFFICERS AND DIRECTORS

D
KAHN, DAVID
1327 H 46 ST
BROOKLYN, NY 11219

TITLE

NAME

STREET ADDRESS
CITY -5T- 21

TITLE

NAMe

STREET ADDRESS
GiY-81-219

TITLE

NAME

STREET ADDRESS
CiTy-87-2P

-

LNN0E43053
(19,28 AE-BORR1-005 150,00

1.

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-§7-2P

TITLE

NAME

$IREET ADDRESS
CiTy-87-2IP

IN THIS SPACE

e

NAME

STREET ADDRESS
Ciry-s1-2p

Ay

12. | harsby cerﬁlg_thai the Infarmation supplied with this filing doas not qualify for the exemption etated in Section 1 '19.07§3}('1), Forida Statutes. | funther ceruly that the informaton
is report or supplemental report is true and accurale and that my signature shall have tha same legal @
ol the corporation or the recaiver or trustae ampowered 10 execute this report as raquired by Chapter 807, Florida Statutes, and that my name appaars in Block 10 of Block 11 if

changad, or on an attachmept with an address, with all other like empowered.
SIGNATURE: M Yo Mﬂ_ﬁ}aﬁ
$IGNATURE AHD TYPED QR PRINTED HAME OF SIGHITG OFFICER OR DIREGTOR

indicated an ¢

fact as if made under gath; that | am an eificer or drector

452
A4) 5575

Daybrmg Prane #

a5




