FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION &y Sandra B, Mortham
ANNUAL REPORT 74 Secretary of State
1997 \‘:w‘!“‘/“" DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Namg

PALMAVIVA, INC.

P96000016868 (7)

Principal Place of Business

1540 GULF BLVD.. #1105

Mailing Address
1540 GULF BLVD.. #1105

FILED
Apr 29 1997 8:00am
Secretary of State

N A

CLEARWATER FL 34630

CLEARWATER FL 34830 CLEARWATER FL 34830-2062
a, Date Incorporated or Qualified | 3a, Dats of Last Report
[ 2. Poncpal Flace of Busingss 2. Mailing Addess 4. FEt Number ' Applied For
2 2] 59- 334 4150 Not Aopteabl
Suite, Apl #. elc Sulle, Apt. #, ete - ] $8.75 Adaitional
@-l a 5. Certilicate of Stelus Desired ] Fee Required
| CtydSlale City & State 8. Election Campaigh Financing $5.00 may Be
21) S . @ Trust Fung Contribution Addad to Feos
..... p | Gountry Zipy Country B, This corporation has Liabllity fof intangible tax under . 189.032,
24} 25 J20) 30 Fiorida Statules ves [No
9. Name and Address of Current Registered Agent 10. Name and Addrods of New Reglistered Agent
PALMA, CESAR §i[ Name
1540 GULF BLVD" #1105 82| Stresl Address {F.0. Box Number is Not Acceptable)

83

ey il

Zip Code

FL|®

| 41, Pursuant to the provige
oflice of registered

agent | am famili gations of, Section B07.0505, Florida Statut

CESAR ﬁ\mm!

OP2 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%ose
»of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the eppgpintm

——

of changing its registered
i L as reglsterad

FRaspsayr—

SIGNATURE VLA /
Sigri W per0 nama of regishigkt agent and hike T applicable (NOTE: Registerad Agent mignatura required when reinstating}

12. A OFt ICEYE AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nne D ¥ [T DELETE 11T [l change [T adottion | &5
NaME PALMA, CESAR 1.2 NAME g
st anpatss | 1540 GULF BLVD., #1105 1.3 STREET ADDAESS %
arr-si-ze__| CLEARWATER FL 34830 J .51 8
e T oeeere 21 TNLE 3 Change [ Addition (O
AN 22 HAME
SYRFED ADDRESS 2.3 STREET ADDRESS

ULEAGELR L 2.4y~ §¥- 1P
T [ oeLete 3HTMLE [T Erange L Addiiion
RAME 3.2 NAME L
SIRELT ADORESS 33518 55 -
C/fy-St-aie 3/4 CITY-ST- 2P
T [T petere 41 TILE L] Change TI Addition
hAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
ovestar 44 CITY-§T-2P

e T T | MREYE s TiTE [JChange 1] Addition
NAE A5
SIREET ADJRESS 5.3 STREET ADDRESS
cir-skae | 54 CITY-§1-2IP
THLE T [T DeLETE GIITLE [ Grange 1] Additian
NAME 5.2 HAME
STREET ADLFESS 6,3 STAEET ADDRESS
By ST 20 i 5.4 OITY-5T-2IP

£xt with thiski

14. ! do heroby bcrl-fy that the information s
informalton incdicaled on this annual re
bam an officer or director of the ¢

appears in Block 12 or Block 1 lchmen? with an address,

o does not quality for the exemption stated In Section 119.07(3){i), Florida Statutes. | lurther cartify that the
#f annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
or trustee empowered to execule this repon as requirad by Chapter 607, Florida $iatutes; and that my name

SIGNATURE: .

BIGNATOREAND YYPED OR PRINTEDIAME OF EXANING OFFICER OR DIRECTOR

- CaseR Pocsma

ime Phone ¥
~

jé&fﬂg@m-m;



