v

FILED

Jan 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ; 01-20-2004 90053 025 ***150.00

DOCUMENT # P28000016206
1. Entity Name
PARALLEL PRODUCTS OF FLORIDA, INC.
Principal Piace of Business Mailing Address 4 4 ﬂ 0 2 9 2 0
417 NORTH SAM HOUSTON PKWY. E. 411 NORTH SAM HOUSTON PKWY. E.
SUITE 400 SUITE 400
HOUSTGN, TX 77060  US ROUSTON, TX 77060 US
T s AL M
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3507761 Not Applicable
Zi Counury Z® Couniry 5. Certiticate of Status Desired | gae ;gqﬁ:’:;““"ﬂf
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
P et - ————— e w— 1 —— e - O e NEmE —— e s - - - e - ——

C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Mumbser is Not Acceptable)
PLANTATION, FL 33324

E City FLJ Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. I am familiar with, and accept
the obllganons of reg|stnrad agent. . .
. l.

S!GNATUHF

R Signatura, typed of Grirted rame of
b, egg, SAnalue, pstort e

gisle N

| (NOTE: Raghstered Agens sigrature raquiced when religtatiog)

T
e

i HUFILE NOWN! FEE IS $150,
TAfter May 1, 2004 Fee will be 5550.00

z ' ’! -1 :A: T
. $5 Q0. May Be .
“~Added to Fees™ ™

ook
: X i
:

16, © %o i 7 Wi 3 OFFICERS AND DIREGTORS 1,7 AT ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
e PYEL LR Wmﬂm ine v-D Q{naaga [J Addiion
M \MIKLCH JORN o AR e Wi anae DE 3

sTaeeY AORESS | 411 N'SAM HOUSTON PKWY E, STE 400 steecvaooress LA . S loosToN P \[ €, ‘-(00

C-51-3° | HOUSTON, TX 77060 oSt IapsTON . T TI0kD ~

TLE VS ‘ﬂ Delete THE K3 wAfhange [ Addition
NAME GROSSMAN, CARY NAME THa JRCSDA/ .

STREET ADORESS | 411 N SAM HOUSTON PKWY E, STE 400 STREET ADDRESS i NS A,MHQOS[W T TR \/ €. 4 oD

CITY-$T-2p HOUSTON, TX 77060 CITY-ST-2P° HopsloM -TL 7 obd

TE AS A ﬁ Delets me ClChenge [ Addiion
NAME ROOYAN, GARY VAN NAME

STREET ADORESS § 411 N SAM HOUSTON PKWY E STE 400 STREET ADDRESS
“TNSLIe | "HOUSTON, TX 77060 - s o -

me T %Delete TILE V" "HD , Ea’fhange 1 Addition
NAE READ, STEVE A STe v'E. 2ERD

STREET A90RESS | 411 N. SAM HOUSTON PKWY E. STE 400 st anoess LUt AD, SR HOWTon  Puwy. €. 4400

ON-ST-ZP | HOUSTON, TX. 77060 . CITY-ST-2IF HOUSTON . T 106D

mE v , VLDE'E“’ TLE [ClcChange [ Addition
NAME MIESNER, PHIL NAME

STREET ADDRESS | 411 N. SAM HOUSTON PKWY E, STE 400 STREET ADDRESS

CTY-ST-2P . HOUSTON TX 77060 - EIERA OITY-ST. 2P

TI'TE.E‘ [PIRSETLET E[ Dekte THLE [ ctange (] Action
CNavE L I DEARMAN, WILLIAM kD e L i e i I
. STREET A0DRESS. | 411 N. SAM HOUSTON. PKWY.E, STE 002 o ) sEEvaOORESS] - sl
OV ST-2P, .. |. HOUSTON, TX. 77060 | .onveyoper ¢ | o e imeen RERCSLTE e

12, | hereby certify that the infdrmaticn sUppiied with this fiiing dogs not.guality for, the exemption stated in Secticn 119, 07{3)i). Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that a1y signature shall have the same legal effect as if made under oath; that | am an officer or director
-~ -— of.the corporation of the.receifer or.trustée empowered 10 execule this report as requured by Chapter 607, Florlda Slatules and-that my name appears in Block 10 or Biock 11 if
char‘ged or on an altachme wnh an address, withall other like empowar le]

Bow RUGAL GLL

wm\mummm VRIS 251a0muso

T M

SIGNATURE:

SIGNATURE ANG TYPED OR PRIRTED NAME OF SIGNING OFFICER GR DIRECTGR Date Davtirna Phone #




