200@ FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000039889

1. Entity Name
PARPAK, INC.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90124 046 ***150.00

Principal Place of Business

9497 S DIXIE HWY
MIAM! FL 33156
us

Mailing Address

9497 S DIXIE HWY
MIAMI FL 33156
us

2. Principal Place of Business 3. Mailing Address

I III

[

0N

Suite, Apt. #, efc. Suite, Apt. #, etc

1st MCORE CR2EO034 (10/04)
City & State City & State 4. FEI Number Applied For
£5-0494132 Not Applicable
Zi Count Zi Count i
b ountry L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e - . .- Name_. [ [, - e

" HERNANDEZ, FELIX
9497 S DIXIE HWY
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

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 obllgatlons of reglstered agent.

34

i Signature, typed of printed name of registered agent and Ltle f applicable.

(NOTE- Regrstered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added fo Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (PDVT O Delete HILE [ change (] Addition
NAME HERNANDEZ, FELIX MAME
STREET ADDRESS | 9497 S. DIXIE HWY STREET ADDRESS
CITy-St-21P MIAMI FL 33156 CITY-$7-2P
TITLE [ Delete TITLE S¥eerTeRy Clchange P Adaition
N NAME TENNIFER (2, Merpla s DE >
STREET ADDRESS SIREETADORESS | PHF7 5. Drxre MEHY
CITY-ST-2IP CTy-sT-2P niamt, Fu FINFE
THLE ] Delete THLE " D Change  [J Addition
NAME™ honmantteten b - - - NAME T - T Tt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTy-ST-2F
TILE [ pelete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true ang
of the corporation or the receiver or trustee
changed, or on an attachment wi

SIGNATURE: __

n ad

gqnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

powered
: pfpf f/¢ ,[jémaut/f"'— 323’4’5 325-645- 08¢8

SIGNATURE AND TYPED OR Pmn’fﬁ'ﬁﬂms

SIGNING OFFICER OR DIRECTOR

Dato

Daytime Phone #




