2004 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ""

DOCUMENT # P94000067715

DELRAY BEACH FL 33445

1. Entity Name

PARY CORP. OF THE PALM BEACHES

Principal-Place of Business - Mailing Address

14683 SOUTH MILITARY TRAIL 7380 OAKBORO DRIVE

LAKE WORTH FL 33467

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90005 007 ***150.00

24037035

T

[0

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number ' Applied For
65-0516172 Not Applicable
ap Gountry aip i Countey 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ e Name _

FARHANGI, MOHAMMAD R
7380 OAKBORO DRIVE
LAKE WORTH FL 33467

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

City

FL Zig Code

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

SIGNATURE
Signature, fyped or printed name of registered agont and titlie «f apphcable. (NOTE: Registered Agent signature requirse! when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME Ochange [ Addition
NAME FARHANGI, MOHAMMAD R NAME
STREET ADDRESS | 7380 OAKBORC DRIVE STREEY ADDRESS
CITY-51-2F LAKE WQRTH FL 33467 CITY-57-2IP
TITLE D 1 Delete TILE [Jchange [ Addition
KAME FARHANGI, PARIVASH NAME
STREET ADDRESS | 7380 QAKBORO DRIVE STREET AGDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TILE ] peter TILE {JChange ] Addition
-{- NAME- - -—- - - - - HAME - = - S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-20
THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TME O Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detete TILE [ Change ] Addition
NAME - NAME
STREET ADDRESS : - STREET ABORESS
CITY-ST-2IP CITY-ST-2IP )

SIGNATURE: 10 £

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 intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmne tegal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an yess with all other like empowered.

m’\uw( Momamm AD - R FARHANGL Y -5-0Y 56)-995°632%

SIGNATURE ANDTTYPED OR FRINI'ED SIGKING OFFICER OR DIRECTOR

Date Dayhme Phona #




