- FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000050655 S0 019 e 200

1. Entity Name

PALM LEO CORPORATION

Principal Place of Business . Malling Address

7517 SUGAR BEND DRIVE 7802 KINGSPOINTE PKWY
ORLANDO, FL 32819 STE 207-B
ORLANDO, FL 32819

TIVIIIUG

6300 Mhindee Lynne Ly,
Suite, Apt. #, stc. 3“11 A??‘_- é :C_-_ A 02282004  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
Ocvan c\ D Fi 59-3721508 Not Applicable
ng')_c O, Countr{)% #p Gauntry 5. Certificate of Status Desired O fg'gesqags‘;"o"m
Lt
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
) I 1
SANCHEZ, LEONARDC e e
7802 KINGSPOINTE PARKWAY Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32819
YO0 Winder Lynne Lo

A Pa o O Aﬂc\ ) FL | *° %"i@d\e‘

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

SIGNATURE 1}
Sighatah, Mima} &}r‘;& registered agent and title IF applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE [A Change [ Addition
NAME SANCHEZ, LEONARDC NAME . L L
STREET ADORESS | 7517 SUGAR BEND DRIVE sremaoniess | ©AIOO NN ndec jhne Ln.
CITY-§T-ZP ORLANDO, FL 32819 CITY-§7-2P Oclan A o, T 3229
TLE [ celetz TIILE O charge [T Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-ZP 4 CITY-ST-ZP
TITLE 1 Delete TIMLE [ change  [C] Addition
NAME NAME
L STREETADDRESS L. oo om0 o o o JSTAEECADDRESSY e L
CITY-ST-2IP CITY-ST-ZIP ) R
TLE 3 Delete e ; [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
THTLE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
TInE [ Delete TILE O change [ Addifion
NAME NAME
STREET ADDRESS . $TREET ADORESS
CITY-ST-TP GITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or gypplemental 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 redkiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er 8lock 11 if
changed, or on an attachm i ddress, with all other like empowered.

SIGNATURE:

FED OA PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Date Daytime Phona #




