2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2005 08:00 AM

DOCUMENT # P94000087060 Secretary of State
1. Entity Name
LOU PARELL, ING. -
Principal Place of Business - N _;admg Addr;ss
901 CYPRESS GROVE DRIVE 901 CYPRESS GROVE DRIVE
#101 #101
e I | 1[I
01072005 No Chg-P CR2E034 {16/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applled For
65-0539944 Nat Applicable
8. Certificate of Status Desired | Ezese.gssq Lﬁf:;ﬁma'

6. Name and Addiess of Current eg'istered Age;t ) I i ' —— [T

901 CYPRESS GROVE DROVE #101

PARELL, LOU DO NOT WRITE
POMPANO BEACH, FL 33069 ‘ ' IN THIS SPACE

8. The above named entity sub_mits_ this statameant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acceht
the cbligations of registered agent.

SIGNATURE Lo ) ,
Slgnatucs, lyped or prirtad name of regisierad agent ant e it applcabie, CHOTE. Aregistered Agemt signature Teuited wnan reinstalng) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS ~ L e
TME PSTD o o
HAME PARELL, LOU Hy H?I T e 2
STREET ADDRESS | 901 CYPRESS GROVE DRIVE #101 Ul ,!1 ’U-. E.;B 4i ; lr;& Bﬂ
omy-sT-2¢ | POMPANO BEAGH, FL 33069 2 ' o
TITLE
MAME
STREET ADDRESS
LITY.ST-2P
TITLE
NAME

o e DO NOT WRITE

e "' 1 IN THIS SPACE

NAME
STREET ADDRESS
iy ST-2P

TITLE

NAME

STAEET ADDRESS
GiTY-§T-2I1P

TE

NAME

STREET ARDRESS
CrY. §T-2P

does not qualify for the exemption stated in Secuon 119. 0??1([) Flarida Sr.axutes l further cartily that the lnforme.tlon
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an offiger or director
‘ad to executathis repog as required by Chapter 607, Florida Statutes. and that my name appears In Biock 10 or Black 11 if
empawere

Loy frrztl. /400 954969 1763

//qu(aruaﬁ AND TYPED OR pnyd: BAME OF SIGHING DFFICER OR DIRECTCR Daylifne Phone +

12. | hereby certify that the information supphed with this {ili
indicated on this report or Supplementayreport is
of tha corporation or the recaiver or t
changed, or on an attachmant wit|

SIGNATURE:

[ P P g 3 =




