2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000088239

1. Entdy Name
PALMAR CONSULTING GROUP, INC.

#alling Address

15975 SW 78TH AVENUE
MIAMI FL 33157

Prircipal Flace of Business

18975 SW 78TH AVENUE
MIAME FL 33157

.. FILED
~ Feb 28, 2005 08:00 AM
Secretary of State

Buite, Apt. #, sic. Suite, Apt. #, efc. 18t MOORE CR2E0A4 (1{){{}4)
City & State ) City & State 4, FEI Number Applied Far

B 65-1138578 Hot Applicat !
o Country Zip Couniry 5. Certiicate of Status Desied  [J  98-7 2 Addiliona]

Fea Required
6. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA FL 33607-5736

Straet Addrass (P.Q, Bax Number is Not Accepiable)

City

FL & Zip Code

8. The sbove namad eﬁtzﬁi submits this sta.len%em for the purpese ot changlng its registered office or registerad agent, or both, in the State of Flozidé_ [ am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Digiature, yped o prntedt nama of registered agent and iitie f applisebls

{HCTE Reqgrsiered Agent sgaature aquisd when mnsiaung}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

BATT
9. Slaction Campaign Financing  $5.00 May Be
Trust Fund Coniribution. £33 Addedto Fees

16, CFFICERS AND DIRECTORS | 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A D 7 pelete it Pichange [ Addition
HAME PALMAR, JOSEPH M pekhAf v P

SIREY ADDRESS | 15975 SW T8TH AVENLE STREET ADOAFSE ws;?g“‘;@eg‘gﬁ%ﬂm? 1500, 00

Cliy. 517 MiAMI FL 33157 CHY.S1. 2% L A O .

et 3 Delele [ Clotenge [ addiica
KA NAME

STREET ADORESS STREET ADDRESS

Ly 8L a9 STy 51-2P

g [ petete gH; Olchange £ Action
KAt AR

51R7L | AQDRESS SIREET ABDRESS

1157 0F ot S 7P

I 7 Datete Ik COthege T Addiian
MAMT NAME

SIRFTT ANPAESS SIRFFT ATHORESS

Lie-51-0w l Y51 AP

IMet 7 Delete ne Lichange [T Additon
NAME HAME

STRIEE AODRESS SIBEET ADDRESS

Cay¥.ul-Bp LY. 51-0F

fitt 3 Celete T Cictange [ Addifion
NAME RAME

SYREFT ADDRESS SIAFET ADDRESS

LAY-S1-AP Oy slw

12, | hereby cestify that the information supplied with this fling does not gualify for the exemplion stated in Section 110.07{3)(1}, Florlda Statutes. [ urther certify that the information

indicated on this report or supplemental report is rue and accu,
of the corporation or the recelver or Yusies empowered to &
changed, ar on an attachment with an address, with all of

SIGNATURE:

like empowered

Bosern M. Pt/

o that my signatuze shiall have the same legal effect as If made undar cath; that am an officer o directar
te this report as requirsd by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock {1 if

o5 16429 -og5]

SIGNATURE AND TYPED {)“'REHED HAME OF SIGNING OFFICER OR DIRECTOR

2

£

it tiaytrmg Phone &



