]

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

DOCUMENT # P97000088327 ecretary of State
. Enti
1. Entyhame 04-22-2004 90042 009 ***150.00
PARK AVENUE PREVIEWS, INC,
Principal Place of Business Mailing Address
1015 E SEMORAN BLVD SWTE 101 1015 E SEMORAN BLVD SUITE 101
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
59-3481113 Not Applicable
zp ) Country ap Gountry 5. Cerlificale of Status Desired 'l gese gesq L,:;:iedétionaf
6. Name and Address of Current Registered Agent 7. Name and A dress of Newr Registered Agent
Name
COZY, VIRGINIA E Virginia £ . Cozy
y Street ddress (P.Q, Box Number is Ngt Acceptable}
632 BUCKINGHAM DR s A & il Cre.

OVIEDO FL 32765

-@-W-::—BUTW

Y oyrEpo FL | *8%%¢ 5

8. The above named entity submits this statement for 1he purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE
Signature. typad or printed name of regisiered agon and tite 4 applicable. [NOTE. Registered Agent signature required when reinstating) DATE
. “FILE NOW!!! FEE IS $150.00 _ _ ,
Lo %. Election Campaign Financin
Aﬁer M&y 1, 2004 Fee will be $550.00 T . Trust Fund C;)ntr?bution. ° O fc?&e%?oh;aeisa °
“:Make Check Pnyabie 1o Florida Depanment oi State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP [ Delete TILE [ Change [ Addition
NAME COZY, VIRGINIA E NAME
STREET ADDRESS | 632 BUCKINGHAM DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P
e 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 7 Delete TME [ change [ Aadition
NAME == f— - NaME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2P
HiE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Detete TmE [ Chenge ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CiTY-ST-2iP
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2iP
12. | hereby cerlify that the informati Uppli ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or suppfémental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the recedver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, with all other like g wered.
SIGNATURE: ;

g&% VrrGIN/AE. C‘ozvé‘/‘?/f Yo7 -830-£264

SIGWIRE AND TYPED OR PRINTED N NAME OF smea OR DIRECTOR Date Daytime Prone #

7



