2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary of State

DOCUMENT # H30694 04-27-2005 90359 037 ***150.00
1. Entity Name
PALM TRAVEL WEST, INC.
Principal Place of Business Mailing Address cuuvuggboy
17201 N.E. 19 AVENUE 17201 N.E. 19 AVENUE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T S IRMICHEAEKMSR AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-2640469 Not Applicable
Zie Country Zip Country . Certificate of Status Desired : ?gg?q Srd:;""’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEYS, NEAL

17201 N.E. 19 AVENUE Street Address {P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City

FL I Zip Code

8. The ahovénamed entity submits ihis statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
AN N 5

SIGNATURE

:‘Sicr"_-aluref Typed o Drinted nanw of registered agent and title it applicehle {NOTE: Reglstered Agenl signature reauled when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Faes

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE DP 3 elete TILE [ Change [ Aadition
HAME KEYS, NEAL NAME

STREET ADDRESS | 17201 NE 19 AVE STAEET ADDRESS

CiIy-S1-21P NORTH MIAMI BCH., FL CITY-ST-2IP

e STD Jﬁlelete TMLE [ charge [ Addition
HAME KEYS, JAY BURTON NAME

STREET ADDRESS | 17201 NE 18 AVE STREET ADDRESS

CITY-ST-ZiP NORTH MIAMI BCH., FL CITY-5T-ZiP

e [ pelete FINLE [1cChangs  (J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TTE O petese NE [Jchange  [CJ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

GIY-ST-7IP CiTY-ST-2P

TITLE O Detete 1ITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTy-ST-2P

TITLE O Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and azcurate and that my sigrature shall have the same lagal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an astachment with an agdress, with all other like empowesed.
b Dad Damne:'hmn'

SIGNATURE;,




