2004 FOR PROFIT CORPORATION
—  ANNUAL REPORT (AR) FILED

DOCUMENT # P00000045057 Mar 02, 2004 08:00 AM
1. Ently Name Secretary of State
NORTH PALM ESTATES, INC.
Pringipal Place of Business Mailing Address
7901 WEST 25 AVENUE BAYS 3 AND 4 7901 WEST 25 AVENUE BAYS 3 AND 4
HiALEAH FL 33018 HIALEAH FL 33016
Suite, Api. #, elc., Sufte, Apt #. iz, . MOORE CRZED34 (1 1/03)
City & Staie Chy & Stale ' a. FEI Number Agplied For
] 65'1044183 ] Nat Applicable
Zp Country p Country 5. Certificate of Status Desired O ?&g?qg:i:;ﬂonai
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent i

Name

?ég.:” lﬁ?’z@ﬁ%ﬁﬁ%g B-3 Steget Address (P.0. Box Number is Not Acceptabie}

HIALEAH FL 33018

City FL 2Zip Cade

8. The aneve named entity submits this statement for the purgose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . — . — s - -
Signelute, WERO OF prries name of regrtered agen and e f apphcable {NCARET Repslered Agent SIGNATUHE redored wnen reinstaung) DATE
FILE NOw!ll FEE iS $150.00. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will b-e. SSSQ.BQ . T Trust Fund Contribution. ;] Adided to Fees
Make Check Payabile to Florida Department of State
10. oFFiéEBs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE op Cipeete 4 mue [ change {7 Addiicn
NAME RAFULS, RICHARD . NAME
STREET ADDRESS | 7901 WEST 25 AVENUE BAYS 3 AND 4 STHELT ADDRESS
emy.s:-2p |HIALEAH FL 33018 o - Y5129 i L
TIRE Dvs 7 Detete - § me T change [ Addition
NAME MARREROQ, HECTOR I NAME
STREET ADDRESS | 780H WEST 25 AVENUE BAYS 3 AND 4 STREET ADURESS
orr-sT-zP {HIALEAH FL 33016 _§ Goedrap o
THLE [ Daet TLE T Change [ Addition
s i UD0INDOT3TER
et aooAESS T SODRCES 03/02/04-80048-024 150.00
£Vt -51-2P ~§ ov-stae
ILE 1 Deiete TME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET AGDAESS
CITY-$T-2P CITY-ST- 2P ‘
TITLE [Joeste TILE DCiohange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-2P ) o - jums o o
TITLE T pelete TIE [ Change [ Addition
NAVE NAME
STHEET ADORESS STHEET ADDRESS
ity .S7- 2 lcm-m-mp

12. 1 hereby certify that the inkgfration supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar fupplemental report is truk and acourate and that my signature shall have fhe sama fegal effect as if made under cath, that | am an officer or director
ot the carporatan or the rekelver o rustee empowedad to execute this report as required by Chaptef 607, Florida Stalutes, and that my name appears in Block 10 or Block t1f

changed, or on an attachrierft wi ress, with{#i o ek}ﬂj/‘:f/ : %é? Wf M /& é g ﬂ(} &r{yfﬁﬁdoj’

SIGNATURE: . )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFRICER OR DIRECTER Dale Davtime Phone ¥




