2005 FOR PROFIT CORPORATION

-~ - ___ANNUAL REPORT (AR) _ N FILED

DOCUMENT # FO1000006158 Apr 19, 2005 08:00 AM

1. Entiy Name : Secretary of State

PALM MILE NMM CORP.

Principal Place of Business ; Mjéjliﬁg Address i )

CORPORATION TRUST CENTER CORPORATION TRUST CENTER

1209 ORANGE STREET - - - 1209 ORANGE STREET

WILMINGTON DE 19801 WILMINGTON DE 12801

A ISR R
Suite, Apt. #, etc =T - “Suite, Apt #, etc. T 1st MOORE CR2E034 (10[04)
City & State s 77_"7 - Cily & State 4. FEl Number NO-T APPLICABLE Applied For

Not Applicabie

Zp Cauntry ap Counlry J E. Certificate of Status.Desirad ] ﬁi‘gglﬁgﬂﬂo”aj

6. Name and Address of Current Registerad Agaent

7. Name and Address of New Registered Agent
Name T N .

10216(? ggﬁ?m}h%ﬂss&sgg bﬁjo AD Street Address (P.O. Box Number is Nt Acceptable)
PLANTATION FL 33324 g

City ’ FL Zip Code

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

SIGNATURE

Sxgnature. typed o pTad neme of fegisierad agert aiid lifle if applicable ~ INOTE Pegisterad Agont Signaturs requived when Toinstating) DATE

% b L T
FILE NOW!Y FEE Is $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fung Contribution.  []  Added to Fees

10, —_ OFFICERS AND DIRECTORS - 11, T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L cp T N I Detote me ‘ Clchange L] Addition
NAME PILEVSKY, PHILIP NAMF g

STREET ADDRESS 295 MADISON AVE., 2ND FLOOR STREEY ADDRESS 0 4;?%%9%%%%%?50 4 150,00
Giry-ST-zie NEW YORK NY 10017 DIV -ST-ZP *

i - T Detete TR ' CJchange [T Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ¢y .57 2P

g OCloeete X e : [ Change [ Additlon
NaME NAME

STEFET ADDATSS STRFET ADDSS 55

CITY-51- 2P oTY-S1 2P

TLE ) O Delete Tmr [J change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRFSS

CITY- 5T-2P CITY.ST-1P

THLE T e - 1 Delete e ) ’ [Jchange [ Addion
NAME NAKE

STREET ADDRESS STREET ADORESS

A 1 oy-sT-2p

T1LE - O pelete T T 7 Change (1 Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | herehy cert .lhét_thg infarmation supplied with s ﬂling does not qualify for the exemption stated in Section 1 19.07&3}(]). Florida Statutes. [ further ceriify that the information
Indicated op this report o supplementai report is true and accurate and that my signature shall have the same jagal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or tustee empowered fo execute this report as required by Chaptar 607, Florida Statules; and that my namg appears in Block 10 or Block 11 i

<¢hanged, or on an attachment with an 2;2_58 Wil ’%ot%e emg'c;were R L,p ,d/;f/,f,/ﬂj /b?z- HGL#W@ Wﬂ
SIGNATURE: As Kgnr  Yiatas R 9% 3gos

F SIGNING OFFICER OF DIRECTOR * Daw Caytma Phona §

SIGNATURE AND TYPER OR P




