2005 FOR PROFIT CORPORATION

- ANNUAL REPORT - FILED
| DOCUMENT # P00000023877 Feb 14, 2005 08:00 AM

1. Entity N. ;
PALACIOS ENTERPRISES, INC. Secretary of State

Principal Place of Business _ __ Mailing Address’ =
C/O PENINSULA INS. BUREAU iNC, _ C/O PENINSULA INS. BUREAU INC.
6055 NW 167 STREET - SUITE B-1 - 6065 NW 167 STREET - SUITE B-1

MIAMI, FL 33015 " MIAMI, FL 33015

- S—— T

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P e

65-0989519 Nat Applicable
; ; $8.75 addivonal
5. Certificate of Status Desired 1 Feo Recuired

6. Name and Address of Currant Registered Agent

S swanpL R DO NOT WRITE
MIAMI, FL 33165-6746 T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s fegistered offics or registerad agent, or both, in tha State of Florida, 1am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - - - - - .
Sigaature, typed or pnted hame of registersd agoant and title if applicable TNITE: Reglstered Ageni signature raguired when rginstating) N DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UN000GE29200 '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees 5:52.-"1 4;“&5“8{:@5’9“&93 iSD . Q{f
10. _____CFFICERSANDDIRECTORS | T i )
TITLE PSTD - = T — e,
NAME PALACIOS, JOSE A :

STREET ADDRESS | 5430 SW 88 PL
CITY-ST- 1P MIAMI, FL 33165

TITLE VP ) T ) I i - : . P
MAME PALACIOS, ELSA M

STREETADDRESS | 5430 SW 88 PL

cify-51-zip MiIAMI, FL 33165 }

TITLE
NAME

s DO NOT WRITE

| - | ~ INTHIS SPACE

HAME
STREET ADDRESS
CiTy-87-21P

TITLE

NAME

STREET ADDRESS
Giry-57-2P

Le

NAME

STALET ADDRESS
CiTy-§T.21p

12. | hereby certify that the informazion sufplidd With this filing does not qualify for the exemption stated in Seatian 119.07(3)(), Florica Statutes | furiher cery that the information
indicated on this report or supplerparial rebaft a‘ trug and accurate and that my signature shall have the same legai effect as if made under ath: that | am an officar or direstor
of the corperation or tha receaivg teq ethpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ‘ s } all other like empowerad.
- | 2/ /o o5 g24-oil \
SIGNATURE: M /OS  3058
Rfﬁll‘!TED NAME OF SIGNING -OZFEE“RER DIRECTOR Date Daytima Phona #

ipprFeD R TRINTED | F SIGNING |




