2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Jul 15,2004 08:00 AM
DOCUMENT # L09476 S Secretary of State

1. Entity Name

THE PALLINI CORPORATION

Principat Place of Business Mailing Address
3665 BATTERSEA ROAD  POB 331070
MIAMI, FL 33133 MIANI, FL 33133-1070

IRHERE ARG

06162004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR [ Trepeara

65-0194498 | Nt Applicable
- e | s pertificate ot Status Cesed O ﬁi'ﬂfgq Additonal

6. Name and Address of Current Registered Agent

3665 BAZTEROEA RD DO NOT WRITE
COCONUT GROVE, FL 33133 . IN TH!S SPACE

8. The abeve narmed entity submits this statement for the purpose of changing its registere_d- offn_c:egr registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registeted agent and 1tle H applizable {NOTE. Ragistered Agont signature regulred when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.183(2)(b), F.S., the

Due by September 8, 2004 ‘Trust Fund Contribution. [ Added toFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
| ST TS  yontescs

e ;’; .-,.( 1:”‘.'{3. . f ;“ - f iy

e | 701 M. 2 10 15/04-R0005-015 150.00
TIILE
NAME
STREET ADDRESS
CrY-s1-2IP
TITLE
NAME

ki | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CrY-S7-21P

TILE

NAME

STREET ADDRESS
Cry-sT-ZIP

TITLE
NANE

STREET ADDRESS
CITY-ST-ZP

indlcated on this reportr supplgmental report is rue 3od accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the*receive| or trustee empowered Yo exacute this report as pter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an addresg, with gh ofker like empowered,

12. | nereby certify that thwwon supplied with this Ky ng does not qualify for the exemption stated in Section 119 0? )(l), Florlda Staiutes l further certify that the information

SIGNATURE: “
SIGNATUHE'AND TYPED OR PRINTED NAME OF Wuc QFFICER OR DIRECTOR




