; FILED

* 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P96000026837 04-23-2004 90218 010 ***150.00

1. Entity Name

PARKLAND BUILDING CO.

Principal Place of Business Mailing Address J43Ub1d10

11555 HERON BAY BLVD, 11555 HERON BAY BLVD.

#200 #200

CORAL SPRINGS, FL. 33076  US CORAL SPRINGS, FL 33076  US

e s AT EAET AN R
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 04192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-0672307 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?eae-;?q l.:\i:i:;!lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAROFF, MICHAEL
115585 HERON BAY BLVD. SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
POMPANQ BEACH, FL. 33076

Gity FL | Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and title If appiicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Electlion Carnpaign F.inancing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ASDITICNG/CHANGES T ST ICERS AND DIRECTORS IN 11
TME D [ elate TME D k] hange [ Addition
NAME ROTHENBERG, M D NAME Mark Rothenberg
STREET ADDRESS | 6885 SW 18 STREET SUITE 7 STREET ADDRESS 11555 Heron Bay Blvd., Suite 200
oTy-sT-2P | BOCA RATON, FL 33433 CY-8T-2P  Coral Springs, re 22078
TIMLE D O batets TILE D K] change [T Addition
NAME ROTHENBERG, L A HAME L A Rothenberg
STREET ADDRESS | 800 N FEDERAL HIGHWAY SUITE 460 STREET ADDRESS | 815 Coral Ridge Drive
civ-s-2p | BOCA RATON, FL cm-ST-2° | Coral Springs, FL 33071
TIILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIY-5T-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repert or supplemeatal report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recgiverp Y2 empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 fidress, with all other like empowered

MIARK D. ROTNENBERL q‘M'OV‘ G- bp3 -0S00

£D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayueng Phone #




