200% ‘FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # 690503

1. Enbly Name .
PALLAIS CONSTRUCTION CO., INC,

Principal Place of Business

14201 S.W, 55 8T.
&I;AMI FL 33175

" l\hailing Address
14201 S.W. 55 ST,

MIAM| FL 33175
us

2. Prncipal Place of Business_

3, Mailing Address

Il

FILED
Apr 13,2005 08:00 AM
Secretary of State

I

[

IR

Suite, Apt. #, elc. | — - Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/04)
City & State ) = City 8 State 4. FE} Number Appliad For
59-2174720 Not Applicable
Zip Country Zip Country 5, Cariificate of Status Desired O 58'75 A.ddmn"a[
Fee Required
€. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registerad Agent
- = T = S ~ 7] Name - i
PALLAIS, LUIS H _ .
$4201 S.W. 55 ST. Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33175
City FL Zip Code

the obligations of regisiered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changin

o its registered office or registered agent, or both, In the State of Florida. [ am famiftar with, and accept

After May 1, 2005 Feo Will Be $550.00

" FILE NOW1!! FEE IS $150.00 . .

Make Check Payable to Florida Depattment of State

Signatur, lyEag of phntod name o ragrslered agent and bl f apphrohle

INGTE Ragisierad Agerl signatura raguired whan rmirslating)

DATE

2

, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T [T Dejete, ™mE [Jchange (] Addilion
AN DEBAYLE, LUIS PALLAIS RAME
SIRECT ADDRESS | 13781 SW 66 ST #B122 STRECT ADDRESS
Cify. §1-7IP MIAMI FL _ CITY-S1-0F
e VPS [T oelete nF [Jchange (T Addition
NAML PALACIOS, ANGELA R. NAME ey 03 349
SIRECT ADDRESS | 13781 SW 66 STREET «B-122 STRECT AGOIRESS O4/130 ..;-8%5 18-001 150.00
GiTY ST.7IP Milan! FL (iiY 517
e - 1 Detets THTE [JChange  [T] Addiion
NAME NAE
STREET ADDRLSS SIREET ADDRESS
CIY-SF.2IP CIEY . ST. 7P
e S o [T Detete e [ crange [ Adtion
NAME NAME
S1ReET ADDRESS STRLE T AUDRESS
CY-sh-2IP CTY. st 7p
i o . J Detele Tinee ) Change  [] Addition
MAME NAME
STREFT ADDRESS STHECT ADDRESS
LEY-ST-ILP Q7Y 81 2P
Tk - - T T Delete HHe ) [ change [ Adiiion
NAME HAME
SUREFT ADDRESS SIRFEFADDRESS
Cily. ST-2IP THYLST AP

12. | hereby certify that the information supplied with s Fliing doas not qualify for the exemption stated in Seclon 119.07[3)1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accuraie 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 recaiver or ruslés empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowerad.

SIGNATURE: — S vy H Fainca)

] g;@yfgg (Bos)207-7070

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tara Daytime Phone A




