2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT -5 -

DOCUMENT # P94000014565

1. Entity Name
THE PARMA TAVERN CORP

Principal Place of Business Mailing Address
3439 NE 163RD STREET |, .BOO-S-FEBERATHIWY
NORTH MIAMI BEACH, FL 33160 US ~HALLANDAREH3360% U5 _
T SCrare AS Bus/aIECL
Arg b «5

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90002 040 ***150.00

54017100

MWWWWWWWWWWMMWW

02202004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0471127 Not Applicable

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

RUBIN, DIANA
BO0-S-FEBERAL LA,

.-HAELADA-EE—ELJBDOQ__
2¥29 pE A63 L7 4
NoRTH K1l farr (BdEsces, FC 33060

DO NOT WRITE _
IN THIS SPACE

8. The above named entity submits.thig#
the obligations of registera ‘

SIGNATURE /2,

™~

LY

Hatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r . 1

%ure. typed arBnnted name of registered agen: and title if applicable / (NOTE: Registered Agent signature required when reinstating) i DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 14/ 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees

10. OFFIGERS AND DIRECTORS [

TITLE P M
NAME RUBIN, DIANA

STREET ADDRESS | 16455 NE 27 PL

CITY-57-2IP NORTH MIAMI BEACH, FL

TITLE T

NAME RUBIN, JUAN

STREET ADDRESS | 16455 NE 27 PL

CITY-ST-2IF NORTH MIAMI BEACH, FL

TIILE
NAME
STREET ADDRESS,|_ i I, —
CITy-1-2P

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

THLE

NAME

STREET ADDAESS
CITY-5T-2IP

TMLE
NAME

. STREET ADDRESS
CITY-8T-2IF

""DO'NOTWRITE — =~ |~
IN THIS SPACE

12. 1 hareby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
‘empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this repart or supplemental re
of the corporation or the recewer or fry
changed, or on an attachme

dress, with/All other like empawered.

T-7 - of (o) 79 23&

SIGNATURE: -
SIG/I’ﬂ‘I'LIRE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

Daytime Phone #

=



