2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM
DOCUMENT # P99000012450 PR Secretary of State

1. Enlity Name
PARK PROMENADE, INC.

Principal Place of Business Mailing Addrass
P.0. BOX 21768 P.0. BOX 21768
GREENSBARO, NC 27420 GREENSBORQ, NC 27420
02272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P T
59-3556975 Not Applicable

5. Certficate of Status Desired ! $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

o ST UG AVENUE DO NOT WRITE
JACKSONVILLE, FL 32210-2132 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar cegistered agent, or both, in the State of Flonda. {am (amiliar with, and accemt
the obhgations of registered agent,

BIGNATURE
Sgnatue typed o printed name of -egistered agent and ttke if apphicable {NOTE Reqs'ered Aget sgnature requred when rewstating} DATE
9, Election Campaign Financing $5.00 May B b
FILE NOWIY FEE IS $150.00 - ay Be R - . O,

After May 1, 2004 Feo wifl be $550.00 Trust Fund Centribution. O Added to Fees L A4 ialt o
10 OFFICERS AND DIRECTORS ]
TITLE PD
NAME COHEN, LAWRENCE M

SIREETADBRESS | 4615 DUNDAS DRIVE
CATY ST -2 GREENSBORO, NC 27407

TILE vTD

NAME COHEN, JOHN K
STREETADDRESS | 4615 DUNDAS DRIVE
CITY-ST- 27 GREENSBORQ, NC 27407

114 vD
NAME COHEN, RUSSELL L

3] 55 | 4615 DUNDAS DRIVE
ill:v 5:2!0:” GREENSBOROQ, NC 27407 DO NOT WRITE

- ‘;ESKER, RICHARD | IN THIS S PACE

RAME
STREET ADDRESS | 4615 DUNDAS DRIVE
LITY-ST- 2P GREENSBORQC, NC 27407

LE WVASD

NAME BERNSTEIN, MARTIN M
SIREET ADDRESS | 4615 DUUNDAS PRIVE
CIY-S1. 29 GREENSBORO, NC 27407

HiLE

NAME

STREET ADDRESS
CirY-SI-21p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
incicated on shus report o supplemental report is true and acowrate and thal my signature shall have the same lepal eflect as it rnade under cath; that | am an officer or direclor
of the corporation or the receiver or tiuslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

S|GNATURE-:$_1~L\J—&Q JohniXCohen ‘dlfs’@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Dayline Phone &




