2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

PEWTER PARLOUR, INC.

DOCUMENT # P96000000825

Principal Place of Business

2719 PINEHURST DRIVE
F(S)FIT LAUDERDALE FL 33332
U

Mailing Acdress

2718 PINEHURST DRIVE
E(SDRT LAUDERDALE FL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90050 031 ***150.00

L

MOORE

AT

CR2E034 (11/03)

City & State

City & State

4, FE! Number

Applied For
Mot Applicable

65-0640721

Zip Country

Zip Country

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OBERMAN, STEVE ¢
7101 W MCNAB RD STE 202
FORT LAUDERDALE FL 33321

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations cof registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose cf changing its registeraed office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registered agant and iitla f applicabla.

(NQTE: Regrstered Agenl signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00 -

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

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees ,

10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ® Tarso | O pelete TIME [ change [ Addition
NAME GALE, ROBIN NAME

STREET ADDRESS | 1219 HARRISON STREET b STREET ADDRESS

CITY-ST-2IP HOLLYWCOD FL 33019 CITY-ST-2IP

TILE o PAlo, O pelete TITE (3 Change [ Addition
NAME FINKELSTEIN, JAY NAME

STREET ADDRESS | 2718 PINEHURST STREET ADDRESS

CITY-S7-20P FORT LAUDERDALE FL 33332 CITY-ST-2IP

TMLE ' [ petete TITLE [3 Change [ Addition
NAME - MAME —_

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE 1 Detete TITLE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2p CITY-37-2iP

TITLE 7 Delete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1- 2P

TILE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-57-ZIP

changad, or on an attachment with an adgre

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrelcji lohexecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

with all other like empow .

MRS

3/25fo

9L —
2817/

SIGNATURE:%
Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING kFFI‘bEH OR DIRECTOR

Gate Daytime FPhane #



