FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000060903 g 03-23-2005 90042 037 ***150.00

1. Entity Name
PALM TOWERS SOUTH, INC.

Principal Place of Business _ Mailing Address
1351 SAWGRASS CORPORATE PKWY 1357 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33323 SUNRISE, FL 33323

AN OO0l

03182005 No Chg-P CR2E034 (10703)

65-0604209 Not Applicable

DO NOT WRITE IN THIS SPACE T2 FerMarmer RopaTe

" . $8.75 aaditional
5. Cerlli_lcale of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

M [ et i " i ey

NUDELMAN, JOSEPH “
1351 SAWGRASS CORPORATE PKWY DO NOT WRlTE

| SUNRISE, FL 33313 IN THIS SPACE

8, The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
" Signature, typed or printed nama of registered ngant end kitle if applicable. {NQOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Sa
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS l
TMELE PD :
NAME NUDELMAN, JOSEPH . ;

STREET ADDAESS | 1351 SAWGRASS CORP PKWY
oY -5T-21P SUNRISE, FL 33313

TILE ST

NAME NUDELMARN, NORMA

STREET ADDRESS | 1351 SAWGRASS CORP PKWY
Ciry-§7-21P SUNRISE, FL 33313

TINLE
NAME
STREET ADDRESS

cIY-§1-2p T T ‘DO—*NOT WRiTE —

- IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SYREET ADDRESS
Ciry-St-ap

12, | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section I19A07f3)(i). Florida Statutes. | further certily that the intormation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recarver or trustae empowaeged |6 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wit Gther like empowered.

SIGNATURE:

03/1dfol. GIV-f3 - 2212

MING OFFICER OR DIRECTOR * Dale Daytime Phona #

BV =




