FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Enlity Name

PARC ROYALE EAST DEVELOPMENT, INC.

Principal Place of Business Mailing Address ‘0 4UDUuUs Vv

1499 W PALMETTO PARK ROAD 1499 W PALMETTO PARK ROAD

SUITE 200 SUITE 200

BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US

s e s IR RNV
Suite, Apt, #, etc. Suite, Apt. #, etc. 04082004 Chg-P- ‘ CRZEO:# (10/03)
City & State " City & State 4. FEI Number Applied For

65-0515244 Not Applicable
Zip Gountry Zip Coursry 5. Certificate of Status Desired (| $8.75 Additional
Fee Rsquired

5. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

KODSI & EISENSTEIN

701 W CYPRESS CREEK RD
STE 302

FT LAUDERDALE, FL 33309

Name

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

City FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N . OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A peEs O pelets e Pres K¢l change (] Addition
NAME KODSI, JOSEPH NAME
STREET ADDAESS | 1499 W PALMETTO PARD RD, STE 200 STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33486 CITY-ST-2IP
TITLE D mme Mg [ Change  [J Addition
NAME KODSI, ALBERT NAME
STREET ADDRESS | 1499 W PALMETTO PARK RD, STE 200 STREET ADBRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7IP
TME O velete TILE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P cITy-5T1-2P
TmE 7 Delete ME . [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-21P cTY-S$1-21P
TIE O pelete Tme [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. i hereby cerliiglthat the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelt with an address, with all other like empowered.

4N B Sehimprie Vi Pes e[y 3[04 4oy 29992/

indicated on t

SIGNATUR

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




