2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P86000066481 & Secretary of State

1. Entity Name
02-17-2004 90006 007 ***150.00
CHRISTOPHER PARKER-CYRUS, P.A.

Principal Place of Business Mailing Address
9220 SW 72ND ST ’ 9220 SW 72ND ST
STE 205 . STE 205
MIAMI FL 33173 MIAMI FL 33173 . 5400?094
us us
TR
é Ponce oe Leon B’Vd, T30 € Ponce de Len Blvd
Sune Apt #, elc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
Sute 00 Supe 200
City & State City & State 4. FEI Number Applied For
Qo r u\ cub e {, F L L of ﬂa\ C, & b\ ef —\F L 65-0694272 Not Applicable
CO mry Zip Copntry . . 8_75 Additi |
'33 l g Lf u“\* eJ §+u*(§ ’1 3 ' 3 |{ \A h[" ¢l Sj\_n‘.},ef 5. Certificate of Status Desired O l§ee Hequ‘rredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e v e . . —_ e MName, 4 Vv, e —_— - —_—
PARKER-CYRUS, CHRISTOPHER Chles 69 hee—PerKey= ('V”‘ Lo
9220 SW 72ND ST Street Address (P.0. Box Mumber is Not Acceptable)
STE 205

MIAMI FL 33173 | r 2300 Ponct de Leon G}Vc/..fu,“rf 200

© Cora] Gahles,  FL|%35y

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

SIGNATURE
Signatura, typad or primted name of registered agent and ntie (f apphcabla. - (NOTE: Regisiered Agenl signaturg requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [O Change  [J Addition
NAME PARKER-CYRUS, CHRISTOPHER HAME
STREET ADDRESS {9220 SW 72ND ST STE 205 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33173 CITY-ST-21P
e 3 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Delete TILE [ Change  [J Addition
TTNAMET T e T T T - HUNAME - T T T o e - :
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7If CiTY-SI-7IP
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CnyY-57-2IP
TILE 7 Desete LE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionatore: Chhtgh . Aodo - (rns 51/9/051 (305) 5§04

SIGRATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Prane #




