2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

R .
DOCUMENT # Ge0875 Jan 29, 2005 08:00 AM
1 EnttyTiame Secretary of State
P.A.L. RESOURCES, iNC.
Principal Place of Business i “r;'laihng Address s : ) S
éﬁ MAJORCA AVE. 1B'11 MAJORCA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
R AU AR
Suite, Apt. #, etc. - Suite, Apt #, stc. 1st MOORE CR2E034 (10‘{04) T
City & State | City&Sale ’ 4. FEI Number . Applied For |
7 59-2157553 T N?tﬁppljcabﬁ
Zip Country ap County 5. Cerificate of Status Desired [ ?i';{esq:;;’:é““”a'
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent T
. T 7 T Name } ’ : - =
??S%Nélgggi\ﬁﬁg é]i_E\JJ.D STE 307 Street Address {P.0. Box Mumber is Not Acceptable) - T
MIAMI FL 33161 = -
City T S ) FL Zip Code

8. The above named entity submits this statément for the purposa of changing ifs registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent. N

SIGNATURE

Snature, typed of brntad nama of registerad agent end lite ¥ applicabls (NOTE Regiciaiad Agari Signalurt recired when rerngiating] o " DATE

e —

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribuion. ] Added to Fees

10, OFFICERS AND DIRECTORS I D ADDITIONS/CHANGES TC DFFICERS AND D'iRE_C’TORS IYREN
Nk P ’ 7 oslere e [ change T Adsition
NAMC LEVINE, PAULA PHD NARE

STRIET A50RESS | 111 MAJORCA AVE #B S1REET ADDRESS LOoD0G202758

oreST7P | CORAL GABLES FL ary-51-2p 01/29/05-80002-025 150.00

niitE STD o T O osate e - C Cchange [ At -
NAME LEVINE, JACK B. NAME

CIREFT ADDAESS 1600 SCRAPETREE DR | STREET ADDRESS

civ-sT-2p | KEY BISCAYNE FL ) LY-ST- 70

THit o Cosete - ¥ uns Clchange L Aduin
NAME BARON, RICHARD NAME

STREET ADDRESS | 11077 BISCAYNE BLVD STREET ADDRESS

CIeST28 L MIAME FL Citv-ST 7

; o O Delets e - Clchange [ Adic
NANME NAMF

STREET AQDRESS SiREET ADDRESS

Qe ST 2P I

THitk [ Delete e T Dohage DA
NAME HAME

SIREE T ADDRESS STHEE T ADORESS

ory-5T1-7ip LTy -51- AP

T ‘ T Dokt it ‘ Dchange [ Adii
NAME HAME

STREFT ATRFSS STREET ADDRESS

CiY-3T.2P wesie |

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Staiutes, and that my name appears in Slock 10 or Block 11
changed, or on an hment with an address, with all other like.empowered. T T .

308 —~
SIGNATURE: )\Q pAUL.aA (& NE \1{‘2‘—\&2»4@5, 275 -4

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Prone 4

SIGNATURE ANT




