FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 836663
1. Entity Name 04-09-2004 90075 011 ***150.00
PALM PLAZA INVESTMENTS INC.
Principal Place of Business Mailing Address
155 E. PALMETTO PARK RD. P.0. BOX A-600 44025440
BOCA RATON, FL 33432 BOCA RATON, FL 33429
s v VA ITRANERMRAREL AR
Suite, Apt. #, stc. Suile, Apt. #, alc. 04022004 Chg-P CR2EQ34 (10/03)
City & State City & State | 4. Fel Numoer ‘Applied For
59-1689065 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese‘;gq :;?:;’w“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - N
Name
DANCE, ESTHER B.
863 BUTTONWOQOD DR. Slreet Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL. ED, FL 33432
City FL | Zip Code

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

[ L oo . - ,
4 N . Coel . -, Y

SIGNATURE ot : : : e i re )
. "':":' ~  Signature, typed of printed name of registerad agent and titke i applicable. -- - (MOTE: Registered Agent signature required when reinstaling) * L .. 7. DATE _ N '

i * FiLE NOWIIl FEE IS $150.00 9. Etection Campaign F.inanc:,irig e ; $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] ) Added to Fess

10 OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TMLE. - | D O pelete TITLE [ Ghange  [J Addition
NAME SCHMEICHLER, DENNIS NAME

STREET ADDRESS | AV ALFREDO JAHN ENTRE 4 Y 5 TRANSV QTA ATL STREET ADDRESS

CITY-ST-2P CARACAS, VE . CITY-ST-2P

TMLE -0 — ﬂnem TILE Armicorp Curacao N.V. Change [ Addition

HBES Y f ’

navt ; HAVE Attn: Mr. Luis Eduardo Gonzélez

STREET ADDRESS | HARQEESOADE-29—— STAEET ADDRESS P 45

OTY-ST-2P | GURAGASMNETHEREAND S CITY-ST-2P areraweg Antil

e D owes — Curacao, Netherlands Antilles Ty
T S, - . . NAE . Telephone: 599-9-4343500 o
STREET ADDRESS smeeranoress | Fax: 599-9-4343533

CITY-ST-2P CITY-ST-2IP

TME [ pelete TME . [ chenge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME [ Deteta TINE O change  [J Addition
NAME ’ ' NAME

STREET ADDRESS : STREET ADDRESS _
oSt ] B < ) omvestap - - S e e m R .

mE ..l L . O Delete me ST T s = ) Change ElAddmon
nE {0 T o T e T T e e T ;
STREET ADDAESS - + || "STREET ADDRESS Lot . .
Comyista  p o m e e s o < CITY-ST-ZP . .|- o o s e e e .. e e e e

12. | hereby Gertify that the information supplied with this filin g does not quaiify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
goeiver of rustee empowered 1o exegitathis report ag{equired by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11 if

R} with an address, with alt othegTike empbwerad.
& 2009 St/-255-247y]
\‘—-*_ Daytime Phone #

of the corporation or the
changed, or on an atiachwe

SIGNATURE:

’-—




