2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

PALMIERI'S LAND, INC.

DOCUMENT # P93000034868

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90043 048 ***150.00

Principal Piace cf Business

4842 W. A5TH STREET
WEST PALM BEACH FL 33417

Mailing Address
4842 W. 45TH STREET

WEST PALM BEACH FL 33417

XUV IVUUUY

i
|
3

2.. Principal Place of Business

3. Mailing Address

L [T

I

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

.+ PALMIERI,"JOSEE NEPTUNE
4842 W. 45TH STREET
WEST PALM BEACH FL 33417

MOORE i CR2EQ034 (11/03)
City & State City & State 4. FEIl Number | . Applied For
65-0408,2b0 Not Applicable
Zip Country p Cauntry 5. Certificate of Status Oesir'ed O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

- . - [ - R

Streat Address (P.0. Box Number is Not Accep;table)
|

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pinied name of regstered agent and title if appficable.

(NQTE: Registered Agent signaturs requiradl when reinstating) DATE

!
9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO!OFFICERS AND DIRECTORS IN 11

ME PS O pefete TIE | [JChange [ Addition
HAME ~ PALMIERI, JOSEE N NAME !

STREET ADDRESS | 4901 BROADSTONE CIRCLE STREET ADDAESS I

CITY-ST- 2P W. PALM BCH. FL CITY-ST-ZiP !

e T O Delete TiLE | {lchange [ Addition
NAME PALMIERI, MAURO NAME |

STHEET ADDRESS 4901 BROADSTONE CIRCLE STREET ADDRESS !

CITY-ST-2IP W. PALM BCH. FL CITY-ST-2IP |

L , (3 petete TME | O change  [J Addition
NAME ™ == e R i — - “=B NAME" — ~ : ToTE = Tee——— ep

SSTREETADDRESS™[—F """ - 7 v -t e memeewem - e oo st T RCSREETADDRESST] C <7 T % T T T - - { = - PR - m—

CIY-5T-ZP CAY-ST-2IP i

TITLE [ Gelete e i [OJChange [ Addition
NAME NAME l

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-5T-2iP i

e O Detete TMLE ! [T Change [ Addition
NAME RAME '

STREET ADDRESS STREET ADDRESS !

CITY-5T-2P CITY-5T-2IP !

THLE {1 Detete TITLE I [JChange [ Addition
NAME HAME !

STREET ADDRESS STREET ADDRESS l

CITY-ST-21P CITY-ST-2IP H

12. i hereby certify that the information supplied with this filing
ingicated on this report or supplemental report is true an

of the corporation g 1 or trustee g{npowered tg
changed, or ) attachment an addres¥, with ali

goute’]
2t like ancwered.

is report as re

SIGNATURE:

'(\

not qualify for the exemption stated in Section 119.07(3)()), Flerida Statujles;. | further certify that the infermation
rate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Block 11 if

s{snnyg’ AND TYPED OR PRINTED H\!‘E OF SIGNING OFFICER OR DIRECTOR
-

c;.,/f, l /551
/5

& &3 700/

ime Phona #

Cata
|




