2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 262219 Feb 11, 2004 08:00 AM
1. Enhty Name
o Secretary of State

PALMLAND PRESS INC
Principal Place of Business Maiiing Address
913 NE 4TH AVENUE 913 NE 4TH AVENUE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CRZE034 (11/03) -

Ciy & State Cily & State 4. FE! Number Appled For
- ! 59-0977166 Not Applicable

Zw Cauntry zp Country 5. Cenficale of Siatus Desred [ gggfq Additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

gfg\l SEI%TLOE\EE%U E Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304 . . —

City FL ‘ Zio Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and agcept
the opligations of registered agent.

SIGNATURE ) . — . -
Sgnature, YRS of printed name of registerad agoM and fie o applicable. (HOTE. Registered Agera signature regaied Wnan roinstatng) DATE
OV s15000 . _
FILE NOWl! FEE !$ $15-'0-'00' MR 9. Slection Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Adcedto Fees
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1 ' ~
TLE PD L3 oelete e [ change ~ L] Addition
NAME HANSEN,JOHN NAME O D4E 255 .
STREET ADDRESS (913 NE 4TH AVENUE STREET ARDRESS (211 /04-8005%5-820 15000
GITY-ST- 2P FT. LAUDERDALE FL : Oy -5t TP ) o o
TTLE VP £ Detete T ClChange 3 Addition
NAME HANSEN IV, JOHN NAME
STREET ADDRESS (913 NE 4TH AVENUE STREET ADDRESS
CitY-§Y-ZiP FORT LAUDERDALE FL 33064 CiTe-ST- 219 o -
TRLE £ Detele TTLE change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-Z1P ] CITY-ST- 2P ) ]
e [J delete TITLE [ Ghange [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CiTY-ST-ZIP o
TITLE [ Delete TITEE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-ST-2P iy -51-2P
TLE (3 pelete THTLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-$T- 2P CIfY-57-2P

12. | hereby certifz that the information supplizd with this filing does not qualify for the exemption stated in Section 1 19.0?§3)ﬁ), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar

of the corporatian or the recelyer or frustee empowared 1o execute this reper? as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachménd wiffran addregs, ith aif other ke empowered.
. . -~ -
SIGNATURE: ___{ dﬁv Fol— 2 /J_D/O’{ ¢TY763 6728
ssclplﬁuns AND TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 Date

Daytme Fhane ¥




