2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P94000087715

1. Entty Name

PARY CORP. OF THE PALM BEACHES

— et

g —

Prircipal Place of Business

.Mailing Addrass

FILED

Apr 13, 2005 08:00 AM
Secretary of State

14683 SOUTH MILITARY TRAIL 7380 OAKBCORO DRIVE
DELRAY BEACH FL 33445 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOCRE CR2E034 (10/04)
City & State = " City & State 4. FE[ Number Rpphed For
) e L R 65-0516172 Not Applicabie
Zip Country e Country 5. Certificale of Status Desired [ gi-ges ql';f:[;“""a'
6. Name and Address of Cu}'rehl Registered Agent 7. Namé and Address of New Registered Agent -
Name
;gggéﬁg‘ééﬁ%}-‘ém&lﬂéD R Syeet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 - =
City FL } Jip Code

8. The above named entity submits this slaterient for the purpose of changing its ie-g’tstered office ar registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ki : -

Sigrature. lyoad o BIFTE name of registated agenr and hil'e if appi rable (NOTE Regrslard Agen! signatuta teqursd when rainstaleg) OATE

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Dep_artment of State

9, Eleclion Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. []  Acdded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE ) 1 Delete hitf [J Change [ Addifion
AT FARHANGI, MOHAMMAD R N, HO000302409

STRFET ADDRESS | 7380 CAKBORC DRIVE STREEY ADDRESS 4/13/05-80070-021 150,08

Ciy-5T.2p LAKE WORTH FL 33467 _ - CIjY-ST-2p

HiLE [» O pelete NiLE T Change  [] Additfon
HAML FARHANGI, PARIVASH NAME

STREET ABORESS | 7380 OAKBORO DRIVE - STHELT ADDRESS

LTY-ST-1P LAKE WORTH FL 33467 B B o powsiw

e £ perste Wi [JChange [ Addition
NAME Naht:

STREET ADDRESS STREETADDRESS

Que-s1.2e . Yomwsrm

Trick I Delete T [ change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Y-S1.2P L VRN .
TIIE [ alets IFILE [ change [ pddition
NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-Si-21P o CHY St 4P _

Tne O peiete i [ change [T Additian
NAME NAME

STRICT ADDRESS STREET ATDRESS

CITY-ST-2iP Gy §1-2IF L

12. | hereby certify that the information supplied with this
indicated on this report of supplemental report is tue and accuraie and that my signature sh |
of the eorporation or the receiver or trustee empowsrad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addi§ss, with all other like ampoweared,

SIGNATURE: § M\ R

oo-bipmy '

.
filing does not quallly for the exemptior: s

tated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
all have fhe same legal effect as it made under cath; thai | am an otficer or directer

Y — F-Joo s

$S¢/-Y95-6223

SICHNATURE AND JPED OR PRI

NTED NAMEVEGMNG OFFICER OR DIRECTOR

Qare Dayne Phana ¢




