2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # K26998 ecretary of State
1. Entity Name
PALM PRODUCE 111, INC. 04-21-2004 90041 006 ***150.00
Principal Plece of Business Mailing Address
657 LINCOLN ROAD 657 LINCOLN ROAD
MIAMI, FL 33138 IS MIAMI, FL 33139 US
E !' I i |h il |_‘$i} JiiE
2, Principal Place of Busingss 3. Mailing Address I ”” EH , H f} ” H {i !“l
Suite, Api. #, efc. Suite, Apt. #, atc, 04162004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
65-0095008 Mot Applicable
@ Country ap Counrty 5. Cerlificate of Statws Desied  [J fg'gfql’:f:‘;“““
6. Name andg Addrass of Current Registered Agant T. Name and A of Now Regi i Agent
Name
LONG, BARRY . -
1335 LENOX AVE Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33139
City Zip Code

A W@etm affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o S _mp— o
RS EET o ARl

Za® /e tst
mrwe fafmTered agfne amdffe d " /rr_ ‘}.’T {Agemt e oS ——— o Lt
] sﬁo?m)a_./{ﬁm“ﬂ"/!“ paign Financing $5.00 May Bo
After Blay 1, 2004 Feo will be $550.00 fid Contribution, [J  AddedioFees

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

e I of 3 Detets nne : [ change [ Addition
NAME LONG, BARRY NAME

STREET AQDRESS | 1335 LENOX AVE SIRECT ADORESS

CIY-§1-21P MIAML, FL 33139 CyY-ST-2IP

TmE b8 [ Detete TRE Donange [ Acdition
NAME LICATA, STEPHEN NANIE

STREET ADDRESS | 3845 COCO GROVE AVE STRE T ADDRESS

LY-6T-21 COCONUT GROVE, FL 33133 CIFY-ST-2IP

TmE DV Hnglem TE O thange [ Acdition
NAME RICHMAN, ERIC HAME

STREET ADDRESS | 1153 ARABIAN DR SIREET ADDRESS

Cire-ST-2P LOXAMATCHEE, FL 33470 CTY-ST-2P _

me N "0 peiete me . D change {7 Agdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP CHY-35-2Ip

THE [ detete TILE O change 3 Addition
NAME HAME

STREET ABDRESS STREETADDRESS

CITY-S1-5P . . CHY-31-21P

HLE 1 Dalete TIE O change [T Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

Cy-st-oe P —UTT",T!!;

12, | heraby certify that the information suppflied wilh this fiiing does not quyllify for the exenyzﬁbn stated in Section 119.07(3){i), Florida Statutes, [ further certify that the informalion
indicated on this report ar supplementalsegBit is Jue and accurate aghl that n’%ﬁwe shall have the same tegal effect as if mage under oath; that 1 am an officer of director
Brer IG-o%a

of the corporation or the receiver oi lrdStee empd te thf report as reglired by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or o an attachment wiltf an adoes X

s a other fike 2

SIGNATURE:

| X Sy s 53Y-3325
/ﬁnyﬁmom ﬂmmyiw/r OFIYEER OR DIRYCTOR / Dayrne Frone #
)



