2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOC_UMENT # P98000019450

1. Entity Name

ecretary of State

04-15-2005 90077 035 ***150.00

PARK & FIELD RENOVATIONS, INC.

Principal Ptace of Business Mailing Address
15321 SW 86 AVE. 15321 SW B6 AVE.
MIAML FL 33157 SUITE 228
MIAMI, FL 33157
2. Principal Place of Business 3. Maling Address |mm||“mn“mnmwmm|”mlﬂmm“ﬂ H”H
Suite, Apt. #, etc. Suite, Apt. #, efc. 03222005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0815019 Not Applicable
@ Country ap Country 5. Certificate of Status Desired [ fﬂfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptabile)

"HARDEMAN, DAVID A
15321 SW86TH AVENUE
MIAMI, FL 33157

City

FL I Zip Code:

8. The above narmed entity submits this staternent for the purpose of changing its registered office or regisiesed agent, o¢ both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped Of Crried rarne of regmieed Ageni ind e § apricebie, (NOTE: Agent e DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Foes
10, - OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE D 1 petete TME [JChange [ Addition
NAME HARDEMAN, DAVID A RAME .o
STREET ADORESS | 15321 SW B6TH AVENUE STREET ADDAESS
CY-ST-20 MIAMI, FL 33157 CTY-ST-2P
TE O petee TILE Clctange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y -SE-2P
TME 3 petete e [ ctmge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-sT-2P N orv-srar - - e -
TIE 3 etete TRE CJcrange 3 Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CAY-ST-ZP
TILE 1 pelete TRE [Jchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P~ GITY-ST-2P
TMLE [ Detete WILE [Jcrange  {J Aadition
NAME N NAME
STREET ADDRESS STREET ADDRESS .
CTY-51-2P . CITY-ST-2P

12. | hereby cextily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repor 'or supplémental repor is true and accurate and that my signature shall have the same legal etfect as if made under eath; that | am an officer or director
of the corposation or the receiver or trustee e ed fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ehampad o onan 2 an adoress, wih ol Oy D empowred q(v(dog _ 72(0 wz‘gmg

SIGNATURE: .
Daytrna Phene ¢

TYPED OR PAMTED NAME OF SX3MING OFFACER OR DIRECTCR




