2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 12,2004 08:00 AM

DOCUMENT # G60875

1. Entity Name
PAL RESOURCES, INC.

! Secretary of State

Principal Place of Business

111 MAIORCA AVE.
B8
CORAL GABLES, FL 33134 US

Meailing Address
TTT MAJGRCA AVE.
B

CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

zxéwumemmanlmmzm IR

07282004  MNo Cng-P CR2EC34 (40/03)

4. FE} Hlumbe ) Applied Far
59-21 57553 Not Applicatle

5. t $8.75 rdditional
Certmcate of Status Oesired 3 Feo Aogured

§. Name and Address of Current Registered Agent

BARON, RICHARD J.D.
11077 BISCAYNE BLVD. STE 307
MiIAMI, FL 33161

t
— 3

DO NOT WRITE
u}l THIS SPACE

8. The above namad entity submits this statement {or the purposa of changing its registered office or registarad agem Tor both, in the Stale of Florida. | am lamiliar with, and accept

tne ohiligations of registerad agent.

EBIGNATURE

Signature, typad oc finnted Aama of regrstered agent and Ute i apploatils NOTE. Registerad Agent tignature cequired when rdnsqﬁnc} CATE
FILE NOW! FEE 15 $1506.00 9. Llection Campaign Financing $5.00 may Ba In accordance with s, 607, 193{2}5[:), F.S., the
Due by September 8, 2004 Trust Fund Centribution. Added to Fees sorporation did not recetve the prior notlce
15, TEFICERS AND DIRECTORS I 5 T
I P !
MAME LEVINE, PAULA PHD

SIREET ADORESS § 111 MAJORCA AVE #B
LITY-57- 2 CORAL GABLES, FL

T, 57D

NARE LEVINE, JACK B,

STREET ADBRESS | 6500 SCRAPETREE DR
CTY-51-7P KEY BISCAYNE, FL

THLE 3]

NARSE BARON, RICHARD
SIRLETADRRESS | $107T BISCAYNE BLVD
CITY-Si- 28 Miani, FL

HILE

NAME

STREET ADDRESS
CiFY 51-2P

e

HAME

SIREET ADDRESS
CiTy-51. 39

e

HAME

STAECT ADDARESS
oIy -5f-4p

oo/ SRR et 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby cemig:hat the Information supplied with this fiing does not gualily for the exemption stated n Section 11 0?%3){'} Florida Statues. § further certity thal tha nfarmation
is report o7 supplamerial report is true and accurate and that my signature shall have the same legal eifecl as if made under cath, that | am an officer or director
af the corpefaten or the receiver or trustes empowered Lo execute this report as raquired by Chapler 607, Fionda Siatutes, and that my name appears in Block 10 or Blogk 11 ¥

ingicated on t
shanged, or on an attachment w:E an address, with all other like empowered

SIGNATURE: ¥

f@:q? 0y v (UG —

SIGNATURE ANO TYPED OR PRINTED MARE OF S:GNING OFFICEA OR DIRECTOR

.Jate DSYllTle Prung ¥

| T Yyg =T R



