2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P84000042232 - Feb 04, 2004 08:00 AM
1. Entity Name
v Secretary of State

PARCON USA, INC.
Principal Place of Business Mailing Address
6880 NORTHWEST 47 TERRACE 8880 NORTHWEST 47 TERRACE
MIAMI FL 33178 MIAME FL 33178

Suite, Apt. #, eic. Suite, Apt. #, elc. MOCRE CR2E034 {11/03)

City & State City & State 4, FEl Number Applied For

65-0496108 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O gge';esq z':‘:g:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED . =

343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Cade

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

SIGNATURE
Signalure, tvped of prted name of registered 2gont and tille f apphcatle {NOTE. Regrstered Agenl mpnatuta required when rainstating) DATE
FILE NOW!!!_ FEE 15 $150.00 s . .
After May 1, 2004 Feb will be $550.00 : 8 Blection Campaign Foancing. 35,00 hay Bo
Make Check Payable ta Flarida Depatitnent of State
10. QOFFICERS AND CQIFIECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
THLE P O] Delete ™ TILF [3Change  [J Addition
NAME HEYNA, KURT R NAME
STREET ADDRESS | 9880 NORTHWEST 47 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CiTY-S1-2IP
e 1 Delste TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-S1-2P HOODOMI35842
TITLE 1 detete THLE U m ol g~ UC:D &MJ& ﬂﬁ:l Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-57- 2P
TITLE O peete TITLE O Change [ Adddion
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST- 2P CITY-ST-2IP
TIE 1 Defete TILE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ belete TLE [JcChange  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N P CITY-ST-2IP -

12. | hereby certify that the informatian sy
indicatled on this report or suppleme;
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

with l |s ilifg does not qualify for the exemption stated in Section 119.07[3)0). Florida Statutes i further certify that the mformahon
€ 2d accurate and that my signature shall have the sarme legal affect as if made under oath; that | am an officer or direcior
stee empol #ed to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

P Wg AZ(D v/ %-/5[/44353

b
SIGNATURE AND TYPED Oﬁ Pl}l’iTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phonea #




