p—rr e |

: FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000050655 04-11-2005 90181 010 ***150.00

1. Enfity Name
PALM LEO CORPORATION

Principal Place ¢f Business Mailing Address 5 0 0
6700 WINDER LYNNE LN. 7802 KINGSPOINTE PKWY :
ORLANDQ, FL 3281¢ STE 207-A 3 60 4 2

ORLANDO, FL 32819

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State | o City & State 4. FEl Number Applied For
' 59-3721508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Aaditional
. Fee Required
_——— _ = + B6..Name and Address of.Current Reglstered Agent IS, _ .- -.7._Name and Address of New Registered Agent .

Name

SANCHEZ, LEONARDO
6700 WINDER LYNNE LN. Streel Address (P.O. Box Number is Nol Acceptable)

ORLANDO, FL 32819

City FL I Zip Code

8, The above named entity submits this statement for the purpose of.glanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fyped of printec name of regisisred agent and Lide if applicabilo. (NOTE: Registored Agen signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [J Change  [J Addition
NAME SANCHEZ, LEONARDO NAME
STREET ADDRESS | 6700 WIDNER LYNNE LN. STREEF ADDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2IP
TMLE 7 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) _CJ Delete Joe L __Elghange [ Addibon
NANE NANE i
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-71P
TLE 3 Delete LE (O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
ciry-si-zp CITY-ST-BP
TITLE O Detela TITLE Ochange [ Additien
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-5T-IP

12, | hereby cerity that the informatiog
indicated an Whis report or supple:
of the corporation or the receiver
changed, or on an attachment witlyan address,

SIGNATURE:

upplied with this filing does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
ntal report is nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rftrustee empgfverel 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
¥ ther like empowared.

i,

NAME OF SIGNING OFFCER OR DIRECTOR Oate Daytime Pae #




