. by

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # PS7000083015 Secretarjr Of State
1. Entity Name
03-22-2004 90036 025 ***150.00
PARISAN ENTERPRISE, INC.
Principal Piace of Business Mailing Address
2895 W. SUNRISE BLVD. 2835 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 54020816
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0813714 Not Applicable
Zp Couniry “p Country 5. Cenrificate of Status Desired [ $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BIRCH, ANGELA ,
3851 NW 6TH ST Street Address {P.C. Box Number is Not Acceptable)
FT. LAAUDERDALE FL 33311
City Zic Code
FL
8. The above nam tity 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
the obligati of registered agent. é " /
SIGNATUSE ﬁ? (Z / &/ 3 5//ﬂ5/
ignatura, o prmled name of re{msred agent and title i appkcable (NOTE. Registared Agent signature required when reinstating) bATE
“ FILE NOW!! FEEIS $150.00 " ‘ S
; 9. Election C Fi
fer Moy 1..2004.Foe wilbe $550.00 Tomt rona Camnion. T Aty Be
Make Check Payable to Flonda Depanment ot Slate ’
10. OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [ Change  [CJ Addition
HAME BIRCH, ANGELA NAME
STREET ADDRESS | 519 NW 23 AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-ZiP
TITLE DS 3 Delere TNLE [J Change  [] Addition
NAME BIRCH-COLLINS, LISA NAME
STREET ADDRESS | 519 NW 23 AVE. STREET ADDAESS
CITY-ST-ZP FT. LAUDERDALE FL 33311 CITY-$T- 2P .
TE DV [ Delete me oV [ Change [ Actition
NAME. ~ CIBIRCH, DAVID'L J&. : NAME e, O3Vid W
STREET ADDRESS | 519 NW 23 AVE. STREETADDRESS (S5 nuo 23 Ave
cimy-st-2F - 1FT. LAUDERDALE FL 33311 ev-stze Ed, —d e, S 23D 3DBW
THLE DT O Detete TME [ Change [ Addition
NAME BIRCH, ERIC NAME '
STREET ADDRESS [ 519 NW 23 AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 ’ CITY-5T-2IP
TITtE 3 seete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby ceriify that the information 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 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 corperation or the re r of trustee empoweread t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghfenywith an address, %&r like empowered.
SIGNATURE 5/f b oy ( ﬁZ)fg? %
SHG! UFIE ARD TYPED Qﬁ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




