2005 FOR PROFIT CORPORATION ' FILED

__ANNUAL REPORT . - --~Mar 07, 2005 08:00 AM

DOCUMENT # P01000022053 Secretary of State
1. Entity Name - )
N.L. PALACE CORP.
Prineipal Flace of Busines;s = u:u.—ﬁﬁ.ailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 103 SUITE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
oo |
Sule, Apt & ele. : Sufte. Apl & eto. 03012005  Chg-P CR2E034 (10/03)
City & State o T City & State - ) 4. FEl Number nnlied For
o . _ . NOT APPLICABLE v'|Net Applicable
Zp Couniry . Zip ) Couniry - 5. Cerlificate of Slalus Desired [ ] gi‘ggqﬁsgéﬁ“m{
6. Name and Adgfe:s of Current Registered Agent L 7. Name and Address of New Registersd Agent

Name

BARED & ASSOCIATES, P.A.
1500 SAN REMO AVENUE
SUITE 177 _
CORAL GABLES, FL 33146

Street Address (PO, Bax Nur_nber is Not Acceptable)

City " ) — FL ’ZipCode

8. The above named entity sub}nlts this statemant for the purpose of changing its reg}stered cifice or registered agent, ot both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE ' — o - . : -
DATE

Sgnatura, typed o pﬁrr?éd name of regisiered anar:t and Itle ¥ applicable. (N(:.)TF.. F-!egrsleru;: Agent signalure requirec] whan reinftaliru) _
9. Election Campaign Financing $5 00 May B
ILE NOW[!! FEE IS $150.0 . ay Be
Aft.: May 1, 2005 Fee wl?l-IbC sgﬁo_nn Trust Fund Contribution. a1 Added to Fees
10, ~  OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 17
ME D [ Detete TiNE T change [ Addition
NAME GOMEZ LAPENT!, NICOLAS NAME .
eI T 3 I el
ey ooeEss | 1500 SAN RENMIO AVENUE - SUITE 103 REET HOONESS L [;*:ff:?]i:?ﬁg 4337
CiTY-51-2° MIAMI, FL 33129 . L . _forrsiae B “’5 08/D-B0072-018 150, 00
e D O peite E O change [ Additton
NAME GOMEZ DE LAPENTI, MARIA CECILIA ) NAME
STREET ADDAESS | 1500 SAN REMO AVENUE - SUITE 103 _ || STREET ADDRESS
CITY-$T-ZiP MIAMI, FL 33128 L L CHY-ST-2IP
TITLE Cocee . § me [ Gnange 7 Addition
HNAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P e N s
TITLE Ol pelete  f @IE [ Crange "] Addiwon
NANE NAME
STREET ADDRESS STREET ADDRESS
Y -3T-2Pp o L _ N ELgip '
“ITTLE [ Delete e O crange [ Adcition
HAME NAME
4TREET ADDRESS STREET ADDRESS
WIY-5T-20P - . oL cveste
(K13 [ pelea TILE [J Ghange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP L ] .4 omv-sT-zp

12, | hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Floriga Stalutes. | further certify that the information
indicated an this repart or supplemental repert Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion ar tha recelver or rusiee empowaved o execute this repont as 1equired by Chapter 807, Forida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: V. Lapenh D | 3}210‘5 A5 W@&W/‘OA

SIGNATISRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR Daw Daytma Phone

P Ip— s




