2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P97000088327 ecretary of State
1. Entity Name
04-13-2005 90039 042 ***150.00
PARK AVENUE PREVIEWS, INC.
Principal Place or Business Mailing Address
1015 E SEMORAN BLVD SUITE 101 1015E SEMORAN BLVD SUITE 101
CASSELBERRY FL'32707 * CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04) ‘7
City & State City & State 4. FEI Number Appliec For
59-3481113 Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T Name =~ - T T T
COZY, VIRGINIA E .
940 NO LAKE CLAIRE C|R Street Address (P.O. Box Number is Not Acceptable}
OVIEDO FL 32765
L City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE __"_

Signature, lyped or printed namé of registarad agent and bils If eppicabie {NOTE Rogisiered Agent signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVP [ Dalste TILE Dafhange [ Acdition
NAME COZY, VIRGINIA £ NAME

SIREET ADDRESS | 632 BUCKINGHAM DR , sTReETadoess | P 4O Moo LAKE Crare Crr.

cTv.sTZP |OVIEDO FL 32765 avste | QWEDO, FL 32745

TITLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P _

TITLE O Delete TITLE [ change [ Addition
nave = [ : - ™ K nme o - - B
STRECT ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TILE 1 oelete TITLE [] change O] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2IP ° X CHTY-S1-2P

TILE I elete TITLE [J Change (] Additions
HAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-1IP

TITLE O petete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST- 2P

12. | hereby certify 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 ar sup| ! report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the recefer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with all other like empowerad,

sianaTure: bainin— (o Crg 6‘/3'/05 Y0 7~ 830424,

sGNA}fRE AND TYPED OR PRINTEU NAME OF smnmﬁﬁ?én OR DIRECTOR Dale Dayirne Phone ¥




