FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000061296 05-02-2005 90390 010 ***150.00
1. Entity Name
PENARD, INC.
Principal Piace of Businass Mailing Address l q U ], 2 5 99
19901 HIGHLAND LKS BLVD 19907 HIGHLAND LKS BLVD
N MIAMI BEACH, FL 33179-2829 N MIAMI BEACH, FL 33179-2829
A S AR ATR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
' 20~ 1935311 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O ?i'gg‘lﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IANNACCONE, JAMES T
800 E BROWARD BLVD Strest Address (P.Q. Box Number is Nol Acceptable)
STE 510
FT LAUDERDALE, FL. 33301
City FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and tite if applicable. INOTE: Regislered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE —Pp,e's e T O pelste TITLE [ change  [J Addition
name PAUL IT2KovLTS NAVE
SRETAORESS | 1@ QO H4ICHLAND taes 12 Ly - STREET ADDRESS
oSt zp Nearis Minr #n. £t 33779] 5T
TITLE 3 Delete TIME {71 Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITE O pelele TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2IP
TIE ) Delete TiE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CRY-ST-2P
Tme [ Delete TITLE {1 Change  {7] Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CirY-81-2P CITY-5T-719
TTLE ] Deleta TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

12, 1 hereby certily that the information supplied with théeiing does gt qualily for the exemption stated in Section 119.07[3)i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental rgpe 2 ughte and that my signature shall have the same legal effect as if made under gath; that | am an officer ot direcior
of the corporation or the receiver or tryets te this report as tequired by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wilh-# ampowared.

SIGNATURE: yrvi / TiKev1 I3 ‘;A"Aﬁ/

SIGNATURE @Y OMVPEDYR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phona #




