FILED
7 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
. ANNUAL REPORT | ecretary of State

1. Entity Name
PEWTER PARLOUR, INC.
Principal Place of Business Mailing Address -, ¥ ?‘
2719 PINEHURST DRIVE 2719 PINEHURST DRIVE &““5531 -
FORT LAUDERDALE, FL 33332 US FORT LAUDERDALE, FL 33332 US - ; :
.' AR
03232006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR AopieaFor
65-0640721 Not Applicable
5. Cetificate of Status Desired 0 gig?qﬁ?:ditiona'

€. Name and Addrbéss of Current Registered Agont

PBERMAN, STEVE $

7101 WMCNAB RD STE 202 DO NOT WRITE
FORT LAUDERDALE, F;L-"?-’3321 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicatie (NOTE: Regisiered Agent signatwe required when reinsiating) DATE
: FILE NOWIll FEE IS 5150.00 8. Election Campeign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be-$550.00 Trust Fund Contribution. . O Added 1o Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME GALE, ROBIN

STREET ADDRESS | 1219 HARRISON STREET
CITY-§T-2P HOLLYWOOD, FL 33019

TILE VP

NAME FINKELSTEIN, JAY

STREET ADDRESS | 2719 PINEHURST

CITy-§3-2p FORT LAUDERDALE, FL 33332

TITLE
NAME

crstae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS o . .
CITY-ST-2IP . . B ) -

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adt}(z?s. with all other like empowered,
b4 -~
SIGNATURE: v JJJ)’&;

/flammm’ And TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytma Phone #
Vv




