2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000042118 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

PALM SALES & MARKETING, INC. y
Principat P’?ﬁce of Business Mail‘;ng Address
5 RIVERDALE AVE 5 RIVERDALE AVE
CRMOND BCH FL 32174 ORMOND BCH FIL 32174

Suile, Apt. #, efc. — o Suite, Apt. #, erc. ‘ MOORE CR2EC34 (11/03)

City & State City & State ' 4, FEI Number . Appl{e;dT:c; — i

) . ) B 59-3712068 Not Applicable
Zip Cauntry op Country 5. Certificate of Status Desired n g;se 'gg] L:jﬂ;cr!égmnal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent

Name
Elégi}?\le%RAgg é\%}g?%JSNTING, INC. Street Address (P.O. Bo;c Number is Not Acceptable) ‘ ]
ORMOND BCH FL 32174-4421 — — B

City - ) A FL ZipCo.de

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

SIGNATURE e . . ; . . s
Sgrature. wpad o panted name of regrsterad agont andg Litla if applicable. (NOTE. Ragislarad Agent SMInaRue seguted when rqms&mwg} DATE
FILE NOW! FEE IS'$15000 . = . , -
: 2 i ign Fi
After May 1, 2004 Fee will be $550.00° . . S Blocton Campaign Fanang o $5.00 way e
Make Check Payable to Florida Depar{qjenﬁ_oi S_tgte_ N
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE D 7 Delete TITLE [[1 Change [ Addition
NAME FULLER, BRIAN MAME B EIE T i
SIREET ADDRESS | 6 RIVERDALE AVE STREET ADDRESS (e ‘11, "D’@“SUEE"-}I ~it 150, Qﬂ T
CITY-ST-2IP ORMOND BCH FL 32174 o ] N cmyestap
TILE [ Delete § o ] Change D additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF ~_ Romsrze . o
e  oetete TLE OcChage [J Addltmn
MAME NAME
STREET ADDAESS STREET ADDRESS
oury-S1-2p : i CITY-5T-2IP 7 ] ] _ o
TILE i:l Delete l TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P o CITY-5T-2P o
THLE 71 Detete DILE [ Change [T Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST 2IP B _ || w-stze B
TILE [ petete TITLE [J Change ~ [] Addition
NAME NAME
STREET ADRESS SIREET AGDRESS
CITY-ST-2P ' CITY-ST-21P

12. { hereby ceftﬁz that the miormation supplied wih this filin g doe$ nat qualily for the exemnption stated in Section 1 19 0753)(0 Florida Szatutes I further cemfy that the mformatlon
ndicated on this regort or supplemental report 1s true and accurate and that my signagure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered 10 execute this report as required by Chapter 607, Florida Slatutes. and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. - -

SIGNATURE: < ?f*zm Lofler | Z= @”O‘Z 5%_@7/——77‘?‘1

GNATURE AND TYPE.D on FﬂIN'I'ED NAME OF SIGNING OFFICER Qft DIRECTOR Baylime Phore ¥




