2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # 353619

1. Entity Name

SILVER PALM INVESTMENTS INC

Secretary of State

02-26-2004 90006 037 ***150.00

Principal Place of Buginess

13000 Sw 232 ST . .
GOULDS FLA 33170 -

Mailing Address

P.0. BOX 157
GOULDS FL 33170

‘2. Principal Place of Business

3. Mailing Addre;

0. [3a x

N

il

JATWAL

Suite, Apt. #, etc.

5
Suite, Apt. #. etc. —
Aniduer  7=¢.

MOORE CR2E034 (11/03)

City & Stale

City & State

4. FEI Number Applied For

59-1547019

Not Applicable

Zip Country

Countr

32/23 | DIDE™

0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent -

- 7. Name and Address of New Registered Agent - -

LAFONTISEE,.LOUIS JR
3121 COMMODORE PLAZA
#301

MIAMI FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typed of pnnled name of registered agent and title it applicabla.

(NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Detete TIMLE [ Change [ Addition
NAME KENDALL JR, HAROLD E NAME
STREET ADDRESS | 13000 SW 232 ST STREFY ADDRESS
CITY-$T-21P MIAMI FL 33170 CITY-ST-2IF
TINE [ Delete TITLE [I Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY -ST-21P
TILE [ Detele TIME B B [ Change  [] Addition
NAME NAME
. STREET ADDRESS.|. e e —_ - B STREETADDAESS |- ~— - - = - e o e —
CITY-ST-7P CITY-ST-ZFP
TITLE [ pelete e ] Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Deigle TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP T CITY-ST-2iP
TILE 3 Celgge e [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R

of the corporation or the rec
changed, cr on an attachme

SIGNATURE: =

12. | hereby certify that the information supplied with this filin

-0 0O

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatior:
indicated on this report or supplementat repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Biock 1G or Block 11 if
n address, with all cther like empeowered.
]

R e (13
2<7Y

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

2 ~17-0Y

Daytime Phone 4




