2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) May 17, 2004 8:00 am
DOCUMENT # P92000014774 £ Secretary of State

T Eniy Name 05-17-2004 90009 028 ***150.00
PAR MORTGAGE & INVESTMENT, INC. |

Principal Place of Business Mailing Address
24 HEARTHSTONE DRIVE 24 HEARTHSTONE DRIVE

ASHEVILLE NC 28803 ASHEVILLE NC 28803 2807 5823 :

Suite, Apt. #, etc. Suite, Apt. #, efc. MOOGRE CRéE034 (14/03)

City & Stale City & State 4. FE! Number Applied For
65-0427457 Net Applicable

Zp Gountry ap Country 5. Certiticate of Status Desired O gg'gesqgﬁ’:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ngglég\lﬂLZHgﬁﬁ‘?;ROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)
BLDG 57 APT.102
PEMBROKE PINES FL 33025

City FL Zip Code

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

SIGNATURE ;
Signature. typed or primed name of registered agenl and tile f apphcable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P (O petete TLE [J Change  [J Addition
NAME BERKOWITZ, JOEL S NAME
STREET ADDRESS |24 HEARTHSTONE DRIVE STREET ADDRESS
CITY-8T-21P ASHEVILLE NC 28803 CITY-83-2IP
TIME sT [ Delete TITLE [ Change [ Addition
NAME BOHAN, DEBORAH A NAME
STREET ADDRESS | 24 HEARTHSTONE DRIVE STREET ADDRESS
omY-S-2P | ASHEVILLE NC 28803 CITY-ST-2P
THLE 1 belete T ) [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE [ Deiete I TITLE {JChange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CHY-ST-2P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-S§T-21P
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report 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 cfficer or director
of the corporation or the receiver gp trustee empowered 10 execule this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachmel dresgewith all otheg like empowered.
STpos E8650-L ok

r
/ SIGNATURE AND#YPED OR PRINW‘ME OF SIGHING DFFICER QR DIRECTOR Dale Daytime Phane &
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