2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 690503

1. Entity Name

PALLAIS CONSTRUCTION CQ., INC.

Principal Place of Business

14201 S.W. 55 ST.
MIAMI FL 33175
us

Mailing Address

14201 S.W. 55 ST.

MIAM! FL 33175
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90035 043 ***150.00

i

Jauquyoud

[k

PALLAIS, LUIS H
14201 S.W. 65 §T.
MIAMI FL 33175

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-2174720 Not Applicable
Zip Country Zip Country . $3_75 Additional
5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

Strest Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accepl

Signature. lyped of printed name of registered agent and title if appicable.

{NOTE: Ragistered Agent signature required when reinstanng)

DATE

.. wFILE NOW!)! FEE IS $150.00
 “After May 1,2004. Fee will be $550.00

”Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Firancing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T 1 Detete TITLE ] Change [ Acddtion
NAME DEBAYLE, LUIS PALLAIS NAME
STREET ADDRESS 13781 SW 66 ST #B122 STREET ADDRESS
CiTy-S1-2IP MIAMI FL CITY-ST-ZIP
TE VPS [ pelete TLE [ Change [ Additicn
NAME PALACIOS, ANGELA R. NAME
[ reeasamasren |4 ATA4 CWLCCOTOEET &R 129
CITY-ST-2P MIAMI FL CITY-ST-2iP T s e -
TLE [ Delete TITLE [ Change [ Addition
" NAME™ o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-ZIP
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2P CiTY-ST-21P
TITLE 71 pelete TITLE [OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a1l other like empowered.

SIGNATURE: 2 ——— L i H_ Pl psedss] 3260  oos) 207-7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Dayima Phone #




