2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 353619

1. Entity Name
SILVER PALM INVESTMENTS INC

Feb 16, 2005 08:00 AM
Secretary of State

7 Maiiing Address
P.0. BOX 807
" MIAMI FL 33133

Principal Flace of Business

13000 SW 232 ST
GOULDS FLA 33170

>

2. Principal Place of Busings — 3. Mailing Address

JATI

H

!

I

|

Il

|

Suite, Apt. #, ete. ~ Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T ) City & State 4, FE| Number ]Appiied For
59-1547019 _fNot Applicabie
Zip Couniry Zip Country 5. Cerficate of Status Desired [ $8-79 Additiona
Fee Required
6. Name and Address of Cutrent Reglstetad Agent 7. Name and Address of New Registered Agent ]
- s Narme '

LAFONTISEE, LOUIS JR

3521 COMMODORE PLAZA
01

MIAMI FL 33133

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

1= FL

Zip Code )

8. The above named entity submits this statement for the purpose of changing its re

the obligations of registered agent.

gistered office or registered agent, or both, in the State of Florida. [ am familiar with, andsccept

SIGNATURE

Sugnatuts, IYPAG o prinlad nams of registered agant and e if applicaiis

TNOTE Ragisiared Agent Signature requmed whon minlatng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

$5.00 May Be

9. Election Campaigh Financing

Malke Check Payable to Florida Depatiment of State Trust Fund Conroution. L] Added o Fees
10, = OFEICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

e PD ' T O opaet TiLE ‘ Clchange [ Addition
NANE KENDALL JR, HAROLD E NAME HONonne3nss

STREET ADDRESS | 13000 SW 232 ST - STREFT ADDRESS g2/ 1pAs-Ra010-012 154,40
civ.si-zp  MIAMI FL 33170 _ - oY= 7P

WL ) [ elete e CJohange [ Addilion
WAME NAME

STREET ADDRESS STREET ADDAESS

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

T S 7 Delete 1mF T [ Change [ Addition
NAME NAME

STRELT ADDRESS STRFET ADDALSS

CITY-ST-2iF CITY-57-2IP

T I3 Delete i (1 change [ Adcltion
HOME AN

SIREET ADDRESS STREET ADDRESS

Cire.sT1-21p CIY-ST- AP

hiLE T * [ Delete TLE [Jchange [ Addition
NAMIE NAME

SUREET ADDRESS STREET ADORFSS

CiTy- ST 21P Y8120

Lk o 3 Delele L ' T Clchage [ AddRion
A NAME

TTRFFT ADDRESS SEARST ADDRESS

fITY-87-2IP _ Cive-SI- 212

12. | herehy certify that the nformation supplied with this fiing does ot qualify for the exemption stated in Section'119.07(3Y0, FlordE Statutes. | further certify that the infarmatian
indicatad on this report of supplemantal report is true and acéUrate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the, receiver or trustee empowered 1 execute this repon as required by Chapter 807, Floricla Statutes, andl that my name appears in Block 10 of Block 11 if

changed, ar on an atiaci{nent with an address, with ail other like empawara

SIGNATURE:

4 Lt

d
- .
'Lf [t) 1 0F Joq 342, 251/

EIGNATURE AND TYPED OR PRINTE]

MNAME OF SIGNING OFFICER OR DPECTDF!
-

T Hae Daytme Phons §



