. 2005 FOR PROFIT CORPORATION

DOCUMENT # J27924
1. Entity Name
PALM PLAZA D.B.S., INC.

ANNUAL REPORT (AR)

Principal Place of Business '

3301 8. ATLANTIC AVE, -
DAYTONA BEACH SHORES FL 32118-6308

Mailing Addrass )
3301 8. ATLANTIC AVE.

DAYTONA BEACH SHORES FL 32118-6308

2. Principal Place of Business ___

“3. Mailing Addrass

Suite, Apt. ¥, ste

Ml

FILED

Mar 14, 2005 08:00 AM
Secretary of State

|

N

i

I

FORNARI, LARRY
3301 S, ATLANTIC AVE,

DAYTONA BEACH SHORES FL 32018

Suite, Apt #, ete _— o 15t MOORE CR2E034 (10/04)
City & State - - City & State T =1 4. FEI Nutnber | [Applied For
59-2724642 Mot Appiicable
Ze Country 2o Country 6. Cerificate of Status Desied  [] 3873 Additional
Fee Required
6. Name and Address of Currant Registered Agent _ 7. Name and Address of New Registersd Agent
— = : _ Name —

Street Address {P.O Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

MO

Signalure, lypad of prnled nome of realslereaaa'é'?\rah'dtilla # apmlicable

" [NCFE Regstersd Agent signaturs requrod when renstaling)

i

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State ™

9. Clection Campaign Financing

$5.00 may Be
Added to Fees

d

Trust Fund Contribution.

10. — OF5CERS AND DIRECTORS 1. ADOTICNS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

THE DS = . Ol Delete ™ TIME ) JChange L Addition
STREIT ADDRESS | 3301 S. ATLANTIC AVE. S IRET ABDRESS (1371 d AE—S 7o

oiry-Si-2iP DAYTONA BEACH SHORES FL CIy-571- 7P 3'!14#0;" UB?S UE& ;.SB. Ug

it DP ' T T pelete ~ e [Jchangs [ Addition
NAME FORNARI, MARIE G NAME

STRFET ADDAESS (3301 § ATLANTIC AVE SIRFF1ADORESS

CTY.ST-2P DAYTONA BEACH SHORES FL CTY-81- 2P

TLE DVP - Cdoeiets 8§ mor [ change  [J Addition
NAME FORNAR], LAWRENCE JOSEP u NAME

STREET ADGRESS | 330 & ATLANTIC AVE STREET ADCRESS

CIY-ST-2F | DAYTONA BEACH SHORES FL CITY-ST-2P

T - LT Detete e [ Chenge ] Addition
HAME HAME

STRSET ADDRESS STREET ADDRESS

CITY . ST-ZIF CIfY-S7-2F

T T o Clpelets § s - TlcChange [ Addition
NAME HAME

STRECT ADDRESS STRELT ADDRESS

CIIY-ST- 7P ol si 7@

e o B 7 paete e O Crange [ Addilion
NAME NALE

STRIET ADDRESS STREET ADDRESS

CiTy. ST-ZiP Cly-Si-2IP

indicated on
of the corporation ar the recelver or ir
changed, of on an attachment Wit

SIGNATURE:

m. | hereby certfy that the information s'aﬁaﬁed with this filing does not qual
is report or supplemental report is true an

accuratgard

fof the exemnption stated in Section 112 §7(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made unds
pan as required by Chapier 607, Florida Statutes, and that my g

aath, that | am an officer or director
me appears in Block 10 or Block 11 if




