2005 FOR PROFIT CORPORATION'

FILED
Jan 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O0000017162

1. Entily Name

PALMYRA FLORIDA, INC,

Secretary of State

(ORAL GABLES, FL. 33134 US

CORAL GABLES, FL 33134

L _
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WaY
#740 #740

us

DO NOT WRITE IN THIS SPACE

WO A A

01212005 No Chg-P CR2ED34 (10/03)

4. FEI Number

65-1011770

5. Certificate of Staus Desitad

Applied For_
bot Applicable

$8.75 additional
Fee Required

. O

§. Name and Address of Current Ragistered Agent

RAMIREZ, DONALD S
550 BILTMORE WAY
CORAL GABLES
MIAMI, FL 33131

' DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above mamed entity submits this statement for the pirpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and acoept

Signasure, typed ot printed nam of segrstered agent end Wk ¥ agpicabla. (HOTE: Aeguteded Agent signature fequired when renstatng) DATE
FILE NOWM FEE 15 $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
| fo. ___OFFICERSANDDIRECTORS — ~ |
TILE P
HAME RAMIREZ, DONALD S
STREE1 ADDAESS | 626 CORAL WAY #1102 GI l_}gg?. gég%ggﬂﬂg 1 5
Gy -§T-21P MiARE, FL 33134 y ! B' ﬂU
TIE 8 o R
HAME RAMIREZ, HENRY F
STRELT ADDAESS | ©26 CORAL WAY # 1102
GiTY-ST+20F MiAMI, FL 33135
WILE TR -
NAWE RAMIREZ, JUAN B .
STREET ADDRESS | 626 CORAL WAY # 1102 - . .
GISe ) MIAML FL 33134 DO NOT WRITE
7L
e IN THIS SPACE
STREET ADDRESS
OITY - ST- 2P
ML T
NAME
SIREET ADDRESS
LTy -ST-2P
TLE o -
NAME
STREET ADDRESS
CITY-81-2P

12. | hereby certify that the information suppiied with this filin
indicated on tius report or sypplemenial report is true an

SIGNATURE:

d

does not quali-fy for the exernphori stated in Section 119.07 0, Florida Slatutes 1 lurther certify that the infoemation
accurate and that my signature shall have the sume legal effect as if made under oath; that 1am an officer or direstor

of the corparation g ecaiver ar fru empowered to execule Ihis report as required by Chapter 807, Florida Statutes; and dust my name agpears m Black 10 or Biock 114
changed, or on gl attachiment with an adgress. with all othet iike empowsred.

2oy =

SHTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER EQIHE

bhoald LRiwpce
PRLS -

Jog Ye3-FCgy

Onytirne Phorie ¥

thwlos

O

-



