2005 FOR PROFIT CORPORATION
ANNVUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # S92004

1. Enlity Name
PARK AVENUE GROUP, INC.

Secretary of State

02-11-2005 90023 032 ***150.00

Principal Place of Business

PARK AVENUE GROUP INC
2501 S.E. AVIATION WAY, STE O
STUART, FL 34996 US

Mailing Address

PARK AVENUE GROUP INC
2501 S.E. AVIATION, STE D
STUART, FL 34996 US

q001b3by

AU AR O MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072005 Ghg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0285393 Nat Applicable
Zi Count Zi Count i
e uniry n ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . — — T o R

GORDON, STEVEN'I.

4600 W, COMMERCIAL BLVD.
STE #5

TAMARACI, FL 33319

Street Address (P.0O. Box Number is Not Acceptable)-

City ﬁmara a FL J 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 Flgrida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signamre, typed or printed name of regisicred agent ?na we Wf applicable. {NOTE: Ragisiered Agent signature required when rednstating) DATE
‘FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PVST [ Delete TILE [ Change £ Addition
NAME DEE, WILLIAM E. JR NAME

STREET ADDRESS | 3461 SE KUBIN AVE STREET ADDRESS

CiTY-8T-21P STUART, FL 34997 CTy-87-2IP

TILE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TILE [ pelete TITLE O change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS ) —
oryerigp |- v - - - T A orysrap T T T e oo : -
TITLE ] petete TILE O3 change 3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

THLE [T Deete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-51-2IP

THILE [ Delete THLE [J change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CTY-§T- TP CITY-S1-2iP

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 or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diragtor
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, rlike empowered.
2/tos  772-63-6340

" Date Daytime Phona #

SIGNATURE:

SIGNETURE Al ED OR PRINFED NAMEOF SIGNING OFFICER OH DIRECTOR




