2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # P01000051606 TR ecretary of State

1. Entity Name
T AND M OF PALM BEACH H, INC.

Principal Place of Business Mailing Address
1460 SOUTH MAIN STREET 1400 SOUTH MAIN STREET
BELLEGLADE, Fi. 33430 BELLEGLADE, FL 33430
,. RE WA
: 04232004 Neg Chg-P CR2E034 {10/03}
’ DO NOT WR’TE lN THIS SPACE 4. FE| Number Appled For
65-1106050 Mot Applicable

. $8.75 adutonal
5. Certificate of Status Deslred | Fee Raquied

6. Name and Address of Current Aegistered Agent

S48 ALMERIA AVERUE DO NOT WRITE
CORAL GABLES, FL 33134 !N THIS SPACE

&. Tre above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accent
the cbligations of registered agent,

SIGNATURE
Sigralue, Typed o orined rame of rodstored agont and Rk ¥ appicacte. MCTE Registered Agent sfignature requited when reinstaing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Fnancing $5.00 May 8¢ g o _ .
After May 1, 2004 Feo will be $550.00 Trust Fund Contributlon. O Addedto Fees HODO 57080
SR M -ONa 200 1T A0
10, OFFICERS AND DIRECTORS | ) T T R AT
THILE PSTD
RAME PARVEEN, NAZMUN M

STREST ADDRESS | 1400 SCUTH MAIN STREET
QY- 53- 2P BELLEGLADE, FL 33430

TILE

NAME

STRLEY AGDRESS
CiTY-S1-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21p

TILE

HAME

STREET ADGRESS
CIY-5T-2F

EHE

NAME

STALET ACDAESS
cry-53-21P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes, § further certify that the Information
indicated on this report or supplermental cepart Is true and accuraie and ihat my signature shall have the same Jegal ellect as if made under oatly; that | am an officer or directar
af the corporation ar the receiver or irustee empowered 1 exacute this report 2s required by Chapler 807, Florida Statutas; and that my name appears in Bisck 10 or Sisek 114

changed, ar on an attachment with an address, with all other ke empowerad,
Urmq-oy - SR\~ A -0b0

SIGNATURE: W W e '

SIGHATURE AND TYPED OR PRINTED NAJKE OF SIGNING OFFICER OR DiRECTOR - Tae Caylimn Phone ¥

Z -



