FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000067424 02-28-2005 90189 037 ***150.00
1. Enlity Namg
PALACIOS, INC.
Principal Place of Business Mailing Address
2800 WESTON ROAD 2800 WESTON ROAD
SUITE # 103 SUITE #1103
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326
e s HCR AT AR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3659089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'giafﬂjm'
_ _.__6._Namo and Address of Current Reglstered Agent I . . _.7..Name and Address of Naw Registerad Agoni_. - —
Name .
IGNACIO MARTINEZ
2800 WESTON ROAD Streel Address (P.Q. Box Number is Not Acceptable)
SUITE # 103
FORT LAUDERDALE, FL. 33326
City FL l Zip Code

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

SIGNATURE

. Signature, typeo of printed name ol registered agent and 1ile it applicabla. (NQTE: Reglstered Agent signature required wha reinstating} DATE

- FILE NOW!!! FEE IS $150.00 9. Eiection Campaign ﬁpancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0.  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE [ Change  {_] Addition
NAME MARTINEZ, IGNACIO NAME
STREET ADDRESS | 2800 WESTON RQAD, SUITE 103 STREET ADDRESS
CiTY-8T-2P WESTON, FL 33331 CITY-§T-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE B B [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Ccy-§t-ap
TTLE O Oelete CTITLE ) DO chenge [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CAY-§T-2P y, CITy-8i-21P

12. | hereby cerlity that the information supplied with
indicated on this repont or supplemental report s
of the corporalion or the receiver oOr trusiee,
changed, or on an attachment with an a

SIGNATURE:

inQfdgls not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | fuether certify that the information

A qte and that my signature shall have the same legal effect as if made under oatn; that | am an officer or directer
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i empowered.

©2/12 Jos (@s4)32525 50

Daytime Prone #

NAME OF SIGMING OFFICER OR DIRECTOR




