2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P01000006008 5 Secretary of State

1. Entity Name e ok e
BLUE PALM COUNTERS INC. 03-31-2004 90049 010 150.00

Principat Place of Business Mailing Address
BLUE PALM COUNTERS 2436 EMERSON AVENUE SOUTH
2436 EMERSON AS SAINT PETERSBURG FL 33712

SAINT PETERSBURG FL 33712

g i Tuwntees |5 Enezsos, | MMUEHWRIMIITAIN

Sulle Apt, # etc: Suite. Apt. #, etc. MOORE CR2E034 (11/03)

emeeor A- 9,

Cily & State City & State 4. FEI Number Applied For

Q'T |7E(Cf,§g wgq . FL PETF_Z_Q 2 ‘J-ﬁql FL - 59-3692170 Not Applicable

Zip Country Country . . 8.75 Additional
337 12 [ { 4 -.%37 12 u g,ﬁ 5, Certificate of Status Desired [ ?ee Hequirer; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

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

CORAL GABLES FL 33134

City F L Zip Code

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

SIGNATURE
Signatura, typad or prmed name of ragisiered agant ana Lite iIf apphcable. (NOTE. Ragisterea Agent signatura requred when retnstating) DATE
" .. * FILE NOW1!! FEE IS $150.00 o
S ; 8. Election Campaign F
" aiter May 1,204 Feo wil e $550.00 et Canpamm o) 1 $5.00 weyse
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE PTD [} petete TIILE [ change [T Addition
NAME PEMBERTOCN, JOSEPH A NAME
STREET ADDRESS | 2436 EMERSON AVENLUE SOUTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33712 CITY-ST-21P
TIE SvVD [ Detete TITLE [3cChange ] Additicn
HAME PEMBERTON, MARDENE NAME
STREET ADDRESS | 2436 EMERSON AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33712 CITY-ST-2IP
e (3 pelete TOLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CaTy-5T- 1P
ME 3 pelete TIME £ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
THALE 3 Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ Delete TIME Cichange [ Additien
MAME NAME
STREET ADDAESS STREET ADDRESS
oITY-S1-21P CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address_with ali cther like empowered. ft-
SIGNATURE:MM ?@u«[aut;k_ Wiaied 297 2soly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytme Phone ¥




