2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P96000000825 - -,,l's Secreta ry of State
- EniyName T |H 08 046 ***150.00
: (03-29-2005 900 .
PEWTER PARLOUR, INC.
Principal Place of Business Mailing Address
2719 PINEHURST DRIVE ’ . 2719 PINEHURST DRIVE )
LFJ(S)RT T EgHT T H"H“‘ “”lul HH’""I“"’ Ilm II]H III""m ||“l "II‘ Imlll " ‘II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0640721 Not Applicable
Zip Couniry . Zip Country 5. Certificate of Status Desirad O ?E?e';:'l’;?g;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o?fgy\?VNﬁgL%VBEﬂg STE 202 . Street Address (P.O. Box Number is Not Acceptat;le)
FORT LAUDERDALE FL 33321
City ' FL | Zip Code

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

L@Z"M Yo 2 /oy

= >
) Y |gv¢a /vp{cl_m_prmlsd name of registerad agent and tle i aophcakle {NOTE. Registered Agent signalura requited when reinstating) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

.. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME . b L [ pelete TILE [J Change  [[] Addition
wne - 7|GALE, ROBIN- - NAME
STREET-ADDRESS: | 1219 HARRISON STREET . STREET ADDRESS
civ-s1-2p° |HOLLYWOOD FL 33079 CITY-51-7P
e VP S " ED Delete e O Changs [ Addition
NAME FINKELSTEIN, JAY NAME
STRECT ADDRESS | 2719 PINEHURST STREET ADDRESS
CITy-57-21P FORT LAUDERDALE FL 33332 CITY-ST-20P
TITLE O oatete { TTLE [Jchange [ Addition
NAME : MAME

STREETADDRESS | T T T h T o STREET ADDRESS ~ - . - T T T
CITY-ST-2P . CITY-ST-2IP
me 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIRLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIY-51- 2P
TIILE O pelste - TITLE [J change [ Addition
NAME ) o s
STREFT ADDRESS STREET ADDRESS

[ CITY-ST-ZP Coe CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 madg under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatfny name appears in Biock 10 or Block 11 it
changed, or 6n an attachment with a'(gddress with all other like empowered.

Pl

G -
SIGNATURE:/WN g Arp SEREVANS X, D&a,_afzﬂ }%‘f/‘?]’%

ATUHg\&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyteme Phong 4




