2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # P93000082359 i
3. Sty Name . Secretary of State
PARKE LLOYDS INTERNATIONAL, INC.
Prncipal Place of Busingss Mailing Address
S408 NW 70 STREET 9408 NW 70 STREET
TAMARAC FL 33321 TAMARAGC FL. 33321
Suile, Apt #. etc Suite, Apt #, etc MOORE CR2E034 (11/03) —
City 3 State . City & Stale 4. FEI Number | |Appted For
- — 65-0453050 | |Not Apphicable
e Couatry op Gountry 5. Certficate of Status Desired 3 $8“75 Addltlonal
Fee Required
6. Name and Address ot Current Reglistered Agent ) 7. Name and Address of New Registered Agent

Name
—— N

Ig_gé\ing\? %.E-I'IE}M‘\S%-REET Street Addrass {P.O. Box Number is Not Acceplabte) l B

TAMARAC FL 33321 - C e

City - FL | Zip Code

8. The above named entity submits this statement fat the purpase of changing its registered office or registered agent, of beth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - = =
Sigrialure typed a1 printed name of reguslarect agenl and tile f apphcah'e {NOTE Regstered Agent signature requisd when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) - . '
) 9. Election C Fi
After May 1, 2004 Fee will be $550.00 Tt P o ey 35,00 tay Bs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete THLE . [T changs £ Addition
HAME LONDON, ELIAS HAME UPDLIEIDDS?44U
STREET ADDRESS 9408 N W 70TH STREET STREET ADDRESS 02/13/04 30061018 150,00
CITY-ST- 26 TAMARAC FL. 33321 _ " § omvestoap - )
TLE T 3 Delete TILE [ change ] addition
NAME LOMNDON, ELIAS NAME
STREETADDRESS | 8408 N W 70TH STREET STREET ADGRESS
CrY-ST-2P | TAMARAC FL 33321 i CiTY-5T-2IF .
T9LE O Deiete TIHE [ Change ] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P Y -$T- 7P
TITLE O Delete TITLE [7] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CIfY-ST- 2P
Lt: 3 elete e © Cownge T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-5T- 2P CiTY-51-21p
it 3 petete TITLE ] Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Gy -§1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the i;f-ormatio
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under gath; that | am an officer or director
of the corporaran or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment yith an address, with all gther like empowered, 95—?/‘7‘16"5//0-
5 /
SIGNATURE: %W %Aﬂ/ T8 Lo AR v J 200y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Fhane #



