2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P020000258

1. Entity Name '

1500 PALM AVE,, INC.

38 -

Principal Place of Business

AVE
HALEAHTE830t0—

Mailing Address

2503 S.W. 27TH AVE.
MIAMI-FL 33133

2. Principal Place of Business

I SO S /52 S/

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED

- Feb 02,2004 8:00 am
1. Secretary of State

02-02-2004 90002 043 ***150.00

J4Uvouvo

I

|

T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
— ‘A g ﬁ 01'0631482 Mot Applicable
Zp C_Ogr;l DL ’ p Country 5. Certificate of Status Desired I} ?i'ggqlﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, - ) ~ . Name.. ) )
g?(%Tngég'H}{Lk]\E/EMO Street Address (P.0O. Box Number is Not Acceptabte)
MIAMI FL 33133
City FL Zio Code

SIGNATURE

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

Signature. typed of printed name of registered agont and iitle f applicatle,

{NOTE: Rogislared Agent signature reguied when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFiCERS AND DIRECTORS

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

TIMLE D 2 Delete TITLE [C] Change [ Addition

NAME SOSTCHIN, GUILLERMO NAME

STREET ADDRESS | 2503 S.W, 27TH AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP

TMLE [ Detete TIRE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
- NAME B D e . F TR - e . - NAME - - —— B e T e el D e e e =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ Deiets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-S1-2P CITY-ST-2IP

THLE 3 Delete TAILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ pelete TITLE ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the itformation supplied
indicated on this repbrt
of the corporation or fhe
changed, or on an atl

SIGNATURE:

-
Gt SP 5 ZEstty

ith this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
upplemental reporkis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

(IP5) T~ f 2D

"/ 2< Jeres

Daytime Phone #




