2004 FOR I"ROFIT CORPOIRATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000041743 Secretary of State
1. Entity N
e 05-03-2004 90692 034 ***150.00
1.5.C. PALM BEACH CORP.
Principal Place of Business Lo Mailing Address
1321 WEST 42ND STREET 1321 WEST 42ND STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1098790 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired = ?g.gg“ﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- - e e = — . Name-
4M4E\§VAE'SA4'AFI}I_REGILQQE¢%EETESQ . Street Address (P.0. Box Number is Not Acceptable)
SUITE 1575 T
MIAMI FL 33130
- City FL Zip Code

B. The dbove named entity submits this stalement 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.

SIGNATYRE

Signaiure‘ typed of printed name of registered agent and lille i applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . 7 Detete TITLE [Cichange (] Addition
NAME CALIXTQ, LUIS i NAME
STREET ADDRESS | 1321 WEST 42ND STHREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST- 7P
TITLE D [ petete THE ] Change [ Addition
NAME CALIXTO, FRANCISCO i NAME
STREET ARDRESS | 1321 WEST 42ND STREET STREET ADDRESS
CiTY-5T-2IP HIALEAH FL 33012 CITy-ST-21P
TILE 3 petete TILE [J Change  [J Audition
NAWE - . HAME —— - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$7-2IP
TITLE [ pelete TLE [[J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-g1-2p CITY-ST-ZP
THLE 1 Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’?;W - %& Y, - /c_/

TYHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae ¢ Dayime Phona #




