FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000168865 ecretary of State
1. Entity Name 04-25-2005 90258 022 ***150.00
THE PARRETT GROUP, INC.
Principal Place of Business Mailing Address
1051 NE 86 ST, 1051 NE 86 ST.
MIAMI, FL 33138 US MIAMI, FL 33138 US 2004 57 1 7
T s MAAER AT I ANm

Sutte, Ap!. #, elc. Suite, Apt. #, elc. 04212005 Chg-P CR2EQ34 (10/03)

City & State Cily & State 4. FEI Number Applied For

A0 -0 19D50 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desied [ gg;gqa‘::;ﬁ"“a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agont
Name
HERRERA, TR
1250 E. HALLANDALE BCH. BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1004
HALLANDALE, FL 33009
’ City FL I Zip Code

| . B. The above named enli&_submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and aceept
the obligations of regisierad agent.

SIGNATURE
Slgnaturs, typed o printed name of registered agent and titte 1 goplicabla. {NOTE: Aagisterad Agent signature requirad when roinstanng) DATE
FILE NOWIII - FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE PD L T Detete TLE Oicnange ] Addition
L NAME RABIN, PAM NAME

-STREET ADDRESS | 1051 NE 86 ST.. STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33138 CITY-5T-2P

TILE EE [ Detete mi [JChange [ Addilion

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

THLE O3 Detete TE [F change ] Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

oITY-§7-2P Y- §T-2P

ME 3 pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-29 CITY.57-ZP

TME [ pelgte e [FGhange [ Addition

NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-51-2P

TLE [ pelete TILE [ Crange (] Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-$1-p CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with arr address, wif har like empowered.
SIGNATU ‘f/élﬂ/%’ 20575493 7
v v Bate Daytime Prone ¢ 7

BIGBNATURE AND TYPED OR NANE OF OR DIRECTOR




