2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

. -
1. Tty Name  Secretary of State
LOU PARELL, INC.
Frincipal Piace of Business Mailing Address .
801 CYPRESS GROVE DRIVE ) 301 CYPRESS GROVE DRIVE
#101 101
POMPANO BEACH FL 33063 POMPANGC BEACH FL 33088 .
Us Us
Suite, Apt. #, etc. - ___‘i Suite, Apt. #, elc. MOORE CR2EQ34 {1 1);03}
Ciy & Stale | Gy & Sate 4. FEI Number Applied For
B 65-0539944 ot Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired O 58'?5 A.dditional
i - Fee Required _
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name
PARELL, LOU - =t —
901 CYPHESS GHOVE DROVE #101 Street Address (P Q. Box Number is Not Acceptable)
POMPANQ BEACH FL 33069 -
/ Ciy FL | pdls] L’Sé&e -
8. The above named entily submils or urpose of chaﬂging)iis registered office or registered agent, or both, in the State of Fsor‘sda.- { am famitiar with, and accepi
the obligatrons of registers
SIGNATURE = / ‘2 g 0(1[ -
Wwed or pr name of regufferad agem and title if apphcabln NATE. Regsiered Agenl signalure required whan roinstaling] DATE
fﬁs NOW!! FEE 15415000 .
g . ; . $. Eleclion C Ign Fi i
er May 1, 2004 Fee will be $550.60 . Trﬁ:{’;ﬁﬂdag;}:b’:;;uﬁ::ncmg O Efd e?:!?o [ﬁz sBe
Mzke Check Payable to Florida Departiment of State - '
0. OFFICERS AND DIRECTCRS 3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD ] beiete 13 O change [ Addition
NAME PARELL, LOU NAME
STRESTADGRESS {901 CYPRESS GROVE DRIVE #101 STREET ATDRESS UD0000038397)
Grv-s-2p | POMPANO BEACH FL 33069 o Joavsw (2/06/04~-80134-005 150. 00 i
e £ petete TiTLE O change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2f CITY-5T- ZIF _
I L3 Deiete TLE [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-TP eIFY-ST- 27 _
THLE I Deiete HiE [Gohange T Addition
HAME NAME
SYREET ADDRESS STAEET ADDRESS
oY - 57-4P i} i o ) CiTy-51. 2P
e 3 Detete TIRE Ol change 3 Addition
NAME HAME
STAELT ADDRESS STREET ADDRESS
SITY-57-11P CfFY- 57-2iP
TiE 7 getete TInLE {Jchange [ Addilien
NAME HANE
STREFT ADDRESS STREET ADDAESS
CITY-5T-21 CiTY-5%-Z2iP ] o
12. § hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(7), Fiorida Statutes. | further certify that the information
mndicated on this report or supgiemental report is trug an urale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empower SecLie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11if
chianged, or on an attachment with an add) ye empowered.
o = - - l
SIGNATURE: / /240y 9SU~ 969717 by
TURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dale Daytime Phone #




