2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P95000021226

1. Entity Name
PARBO 1813, INC.

ecretary of State

04-19-2004 90280 011 ***150.00

Principal Mace of Business

C/O STEVEN M. CHARCHAT, P.A.
848 BRICKELL AVE., SUITE 1040

Mailing Addrass

(/O STEVEN M. CHARCHAT, P.A.
848 BRICKELL AVE., SUITE 1040

MIAMLFL 33131 YS MIAMI, FL 33131 YS .
S O O A
Suite, Apt. #, etc, Suite, Apt. #, atc. 02122004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0578845 Not Applicable
Ze Country Zp Country 6. Certificate of Status Desired | g:;';?q ‘ﬁgﬂm'

9. Name and Addresa of Current Registered Agent

7. Name and Addreza of New Reglatered Agent

- CHARCHAT, STEVEN M-ESQ

848 BRICKELL AVENUE, SUITE #1040
MIAMI, FL 33131

Name

Street Address {P.Q., Box Number is Nt Acceptable}

City

FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, &nd accept

the abligations of registerad agent.

SIGNATURE

typed or prnted name of régisterad agent and iitle { applicable, {NOTE: Ragrstersd Agant signature réquirod when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 vayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D 3 tetate TE dctange [ Addition
NAME MARMOL, MILDRED NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE #1040 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 Cy-ST-2P
TIE 1 Detete TITLE Clctange ] Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
E O Detets TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P N _ CITY-5T-2P - ..
me 03 pelere TLE O Change [ Acaiton
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21
Tme O oelee TME [ change  [C] Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIE [ tetete e Clchange [T Acottion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Y- 5T-2P

12. | hereby certily that the Information supplied with this filing doés rot quallty for the exemption sigted in Section 119.07(3)(1), Florida Statytes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that ry signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Rlorida Statytes; and that my name appears In Block 10 or Block 11 if

changed. of Oh an attachment with an address, with all other like empowered. :

SIGNATURE:

Clo 205 358-8005

OF 813NMNG CFFICER OR DIRECTOR

@izl

Daytima Phone #




