2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000117826

1. Entity Name

TALISMAN DEVELOPMENT CORP,

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90036 003 ***150.00

Principal Place of Business

3600 ST. GAUDENS ROAD
MIAMI FL 33133

Mailing Address

MIAMI FL 33133

3600 ST. GAUDENS ROAD

2. Principal Place of Business

/90 S. BAYSHoLE DRIVE

3. Mailing Address

1900 <, BRYSHORE

il

DretvE

Suite, Apt. #, elc.

)

o # Suite, Apt. # efc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
iy S WAL At Fe—. 65-1070993 Not Applicable
Zip Country Zip Countr - . $8.75 additionas
33133 —=73133 us.é—— 5. Certificate of Status Oesired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EI = P - — -

“PALMER, MARTIN
3600 ST. GAUDENS ROAD
MIAM! FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subpé
the obiigations of registere

SIGNATURE

atement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Maet eHeL

lo4

Signature. typed ofguiled name of registered agent and fitle il applicable.

(NQOTE: Registered Agent sﬂna{ure reguitad when rainstanng}

9—!\“!

" DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Delete TLE [ Change (3 Addition
NAME PALMER, MARTIN J NAME
STREET ADDRESS 3600 ST. GAUDENS ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TmE VP O pelete TTLE [ Change ] Addition
NAME BELLO, LUIS M NAME
STREET ACDRESS (13142 NORTH EAST 3RD COURT STREET ADDRESS
CITY-ST-2iP MIAMI FL 33161 CITY -ST- 2P
TLE 7] Detete TITLE [J Change £ Addition
NAME .- e ———— - - . e oM R el e e i e ..
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
1MLE O pelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O cete TTLE {1cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-70P

indicated on this report or supplemeniglieg
of the corparation or the receiver of

changed, or on an attachment with olher like empowered.

12. | hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pesradtue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ar=d to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

misenn AM. 2

305.31044]3

SlGNATURE:é

SIGNATUf AN? TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘

R

Daylime Phane #




