FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 462761 04-27-2005 90359 038 ***150.00
1. Entity Name
PALM TRAVEL AGENCY, INC.
Principal Place of Business Mailing Address
1911 N.E. 172ND STREET 1911 N.E. 172ND STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
R v AR AR RRERA AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2125022 Not Applicable
Ze Sountry a0 Country 5. Cenlificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KEYS, NEAL S
1911 NE 172 STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH, FL 33162
. City FL I Zip Code

8. The aljove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the cbiigations of registered agent.

P

SIGNATURE?
) sigr;?“gg-_ typed of printad nama of tegistered agen: and lie it applicabla (NOTE: Regisiersd Agent signature required when reinstating] DAVE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, a Added 1o Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tine PD O3 Dekete me S7TLD LARNSA "KENS O change  J&Acdition
:::EEET ADDRESS :(ELSN:I??; :TREET :::Eii ADDRESS ! q 3 N E /72 S' B I'/H' F
ory-51-2p | NORTH MIAMI BCH, FLO, oTv-57-2p MORTH MiAM| Benet, FL
TITLE VPD O pelete TITLE [ change [ Addition
HAME KEYS, CAROL NAME
STREET ADORESS | 1911 NE 172 ST STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH, FL CITY-S7-ZiP
THLE STD ﬂnﬁm TITLE [ cChange  [3 Addition
NAME KEYS, SHIRLEY NAME
STREET ADDRESS | 1911 NE 172 ST STREET ADTRESS
CITY-ST-ZP N MIAMI BCH, FL CTY-ST-7iP
TITLE D ﬂnesem TITLE I change [T Addition
NAME KEYS, JAY BURTON NAME
$TREET ADDRESS | 1911 NE 172 ST STREET ADDRESS
Y- ST-2IP N MIAMI BCH, FL CITY-$1-2IF
TALE [ Detate TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 71
TITLE [ Delete LE [ change 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

12. | herepy certify that the information supplied with this filing does not quality tor the exemption stated in Section 118.07(3)i), Florida Statutes, | further centify that the infarmation
indicated on this repert or supplernental report 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
of the corporation or the receiver or trusige empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:
Daytime Phone #




