2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000028004

1. Entity Name

PAR FOR PATS, INC.

Principal Place of Business
4250 ALAFAYA TRAIL

220
OVIEDO FL 32765
us

Mailing Acdress

2530 NE 24TH STREET -
E‘IS'. LAUDERDALE FL 33305

2. Poncpat Place of Business

3. Mailng Addrgss

Suite, Apt. #, etc.

Suile, Apt #, eic.

~ FILED
Feb 20, 2004 08:00 AM
Secretary of State

I

I

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Appliad For
65-0572691 Mot Appiicatle
Zp Cauntry Zip Country 5. Certificate of Status Deswved [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

PATEL, ASHOK M
2530 NE 24TH ST.WY
FT LAUDERDALE FL 33305

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changlng its reglstered office ar 1egistered agent of bath, in the State of Florida. | am familiar with, and accept

the ulhigations of registered agent.

SIGNATURE

Sgnaturs, tvped of printad name of registerad agant and wbe «f apehcable

(NOTE. Ragistered Agent signature required whan rainstatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . .
Make Check Payable fa Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS _ _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p [ Detets TTLE (I Change [ Addition
NAME PATEL, ASHOK M NAME

STREET ADDRESS | 2530 NE 24 ST STREET ADDRESS LO0000055549

omy-sT-2P  {FT. LAUD FL 33305 £ITY-S7- 2P 02/23/04~80003-065  150. Dﬂ

TITLE S [ aelete THLE O change [ Addilion
NAME PATEL, KIRTI A HAME

STREET RODRESS {2530 NE 24 5T STREET ADDRESS

CIFY-ST-2IP FT LAUDBEACH FL 33305 CITY-ST-21P

TITLE [T petete THTLE ) Change [ Addition
NAME NAME

STREET AODRESS STREET ACDRESS

GITY-ST-2IP CITY.§T- 2P

ITLE [ selete TiTLE [JChange  [1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CIrv-sT-2p

TITLE ] Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?;S)(i) Forida Siatutes. | further certify that the information

indicated on this report or supplementa! report is true an

accurate and that my signature shall have the same legal e

fect as if made under cath, that | am an officer or director

of the corporation or the recewver or trustes smpowarad 10 executa this repert as required by Chapter £07, Florida Statutes, and that my name appears In Slock 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

VA o -~

2/ T2 g

SIGNATURE: AWM/’

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phora #




