2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # N46546

1. Entity Name
MARIE JUSTINE PALMER FOUNDATION, INC.

" Mar 07,2005 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Addrass

8053 S W 186 ST 80533 W 185 ST
MIAMI FL 33157 MIAME FL 33157
Us us
2 Princzpa‘ Flacs et BUSinESS ) | 7 };Rta:n}\é Add{ess - ;ﬂl‘ I ‘ | Il l”" Iillll I I l I{]ﬂmlﬂg lml’ li EIII

Sulte, Apt. #, ele. Suite, Apt #, elc., st MOORE CR2E037 {10/04)

City & State City & State 4. FEl Number | |Apolied For -

65-0301783 | [Notappiizas::
&n Country z Country 5. Cortfcateof Status Desired ~ [] £+ 5 Addtional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of Newﬂagtstemd Aéént
Name .

PALMER, ROBERT
8053 SW 186 ST
MIAMI FL 33157

Shreet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in tha State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE . - e e .
Sgnatue, typed o annted nams of warsteced agant and utle § appicabls INQTE & d Agent Lo 2 whan gt DATE
FILE NOW: FEE IS $61.25 ' 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contrbution. L AddedtoFees Florida Department of State
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wit 5] O elete g [ change  [J Addition
SAME PALMER, ROBERT ey
sifes ) anniess 18053 SW 186 8T STREET ADDAESS
CUi¢- 51 AP MIAMIFL 33157 CHY-S1- 0
tilte o2 [ Delete e ) o C7chawe [ Addilion
e PALMER, ALFRED Nan 0000258092
s1veet aooress | 12790  DIXIE HWY STREET ADORESS U3/07/05~801 00005 £ 25
civestap |MIAMI FL 33158 Y. S7-2iP )
At D O poste THLE D3 change [ Addition
AME PALMER, PAUL 7 - i AR o T o ’
SIRRET AnDRESS | 12790 8. DIXIE HwY SIREL ANNAFSS
Cy-Si 1P MIANI FL 33156 CiTY- ST 2R
I D O Desste e i [ ohage [ Addflion
NAME PALMER, MARGARITA BT
itk ADpRESS | 8053 BW 186 5T STHES E ADDRESS
LAY wi- 2 MiahM FE 33357 £HY.S51- M9
i 1 Detele i o T3 chage D3 Addition
RAME NAME
CHREEE ADDRESS STREE T ANOAFSS
CHY-S JiP €Ity 5141
T T3 Detatg T [0 ckangs 3 Adudition
HAME NAME
STHbL ) ADURESS STRFF T ADDRESS
GHTe-S1- 21 Ciry-51- 29

12. 1 hereby certify that the information supplisd with tis filing does not qualify for the exemption siated in Section 119,070, Florida Statutss. § further cerbfy that the Information
indicatad on this repor or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver of rusles empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all sther ke emp

SIGNATURE: __% c_/X) Zbwsr

ad,

3
Aobex £~/ PUAER.

S —IVE~PTE/
Z /oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR TRECTOR

J Oavtima Bhoes ¥



