49004 FOR PROFIT CORPORATION e T
R ANNUAL REPORT May 13, 2004 8:00 am

DOCUMENT # J45069 Secretary of State
1. Entity Narne 05-13-2004 90011 002 ***150.00
PALORI EQUITIES, INC.
Principal Place of Business Mailing Address
58 LADOGA AVENUE P 0 BOX 53 fTwaazw
TAMPA, FL 33606 TAMPA, FL 33601-053 US
S S RGN ERFE R AR

Suite, Apt: #, etc. Suite, Apt. #, etc. 03042003 Chg-# CR2E034 (10/03)

City & State City & State - 4. FEl Number Applied For

59-2760074 Not Applicable
b Country a0 County 5. Cerificate of Status Desired a $8.75 aaditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

R. JAMES ROBBINS, JR, .
101 EAST KENNEDY BOULEVARD Street Address (P.O. Baox Number is Not Acceptable) [

SUTE 3700
TAMPA, FL 33602-0000

City FL I Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE .
Signature, wﬂa?m printerd pame of regislered agent and litie i applicatile. (NOTE: Regislered Agent signalure required when reinstating) DATE
Py

FILE NOW!!! “FEE IS $150.00 * 9. Election Campaign Finaneing $5.00 May Be In accordance with s. 807.193(2){b}, F.S., the

. Due by s”'ﬂhb‘" 8, 2004 -+l:* Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior nofice. - -
10. - © _ OFFICERS AND DIRECTORS | IDW ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvr .. M pelete @ DPT gChange 3 Addition
NAME PALORI, VINCENT NAME P{;]o el UIﬂ(en)L :
STREET ADDRESS | 58 LADOGA AVE . . STREET ADDRESS %q Aue.
or-st-zp | TAMPA,FL | © C'T"*ST@ TPkrnpﬂ FL 3360l
TILE DP ‘ ::l %Delele ThLE [1thange [ Addition
NAME PALORI, JULIUS HAME
STREET ADDRESS | 58 LADOGA AVE STREET ADDRESS
CITY-§T-2P TAMPAEL - CITY-5T-219
TITLE DS e 1 peete TITLE [Jchange [ Addition
NAME PALORI, VIVERN NAME
STREET ADDRESS | 58 LADOGA AVE STREET ADDRESS
cmv-57-7F | TAMPA, FL omy-sTFy 33Go(p
TILE 3 Delete TiLE O cChange [ Addition
NAME - -§ NamE— - - - s e — s
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-1p
THLE 7 Detete TTLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ clete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P e CITY-ST-21P

12. | hereby cemty that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on, this report & ‘supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that ) am an officer or director
of the corporation or the rkceiver of trustee empowered 1 xecuie this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attdchrkent with an address |th all o) mpowered :
SIGNATURE: .| w,ﬂs/w - - s/m/oq 813 253 5353
"SYGNATURE AND, TYPED OR PRINTED NAME OF SIGRING omch R DIRECTOR a q I \Dowtite pm "

B "
TSR T I L FE ) . - R

a;o f}oT SO - :
Prier Nonce JCLIQ_




