FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000054801 Secretary of State
1. Entity Name 02-16-2005 90022 042 ***150.00
MARGARITA NIELSEN-PALACIOS, ARCHITECT, P.A.
Princinal Piace ot Business ’ Maiiing Address
3804 GAINES DR 3804 GAINES DR T TSsvwvvy
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
T R
2. Principal Place of Business 3. Mading Address ‘| l! | ” i ]
Suite, Apt. #. atc. Su'ta, Apt. . etc, 02102005 Chy-P CR2E034 (10/03)
Clty & State Chy & State 4. FEI Numper Applied For
59-3724589 Nst Appicab’s
e Country Zn Couniry 5. Certfcate of Status Desred [ ?:;Zgn‘:edm
6. Name and Address of Current Registered Agent 7. Name and Adkiress of New Registered Agent

-

Name _ B o
HIELSEN-PALACOS, MAR GARITA
Street Address (P.O. Box Number is Net Acceotable)

NIELSEN-PALACIOS, MARGARITA
HI0ATH AVE-#248.
VERGS-BEACH-FE—32966-

3804 GAINES DR
“YWINTER _ HAVEN FL | ™§¥%84

B. The atove named entity submils 1h's statenvent for the purpose of changing its reg’stered ofiice or reg’stered agent, or beth. in the State of Florlda. 1 am tamiiar with. and accept
the abligations of reg'stered agent.

SIGNATURE
S &, DT CF BIORGT T A PO TIE T AR a0 TRE 1 AnRicatle. AHCTE. Yt me-od ATl WAl 130T whven | sk gl CATZ
FILE NOWYI FEE 1S $150.00 9. Election Campalgn Financing $5.00 MayBo
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contrioution, 0 Added to Fees
10. OFFICERS AND DIRCCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O e TNE Ocnange [Jatdton
HAME MNIELSEN-PALACIOS, MARGARITA NAKE
STREET ADDAESS | 3804 GAINES DR STREET ADDRESS
Cy-st-ome WINTER HAVEN, FL 33884 oy-S1- 21
TALE [ pente TE Ochange  [J Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F ‘o si-2p
e (7 petete me Ocwnge [ Adfson
HAME RAME
STREET ADDRESS _ STREET ADDRESS ~ ) -
omy.star | h “oav-si-e - T :
e O peee e Ooeme At
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P ] CiY- §1- 2%
TITLE O peeta NRE Ocange  [OaTon
HAME NAME
$TREET ADDRESS STREET ADDRESS N
CiTY-ST-2P oTY-sI-zp
TImE ) [ peete TE - . DOcrarge [ addtion
STREET ADDRESS ) .  STRET ARAESS
cry-57- 2 .. . e T, cry-51- 20

12. | herety certify that the information suopled with this tifing does nad qually for the exempt'on stated 'n Section 119.07(3)(1). Florida Statutes. | further certity thart the information
intficated an this repor or supo'ementat report is rue and accurate znd thel my signature shall have the same ‘egal effect as it made under oath; that | am an offcer or drector
of the corporalion or the rece’ver of trusiee empowered (C execute Vs report as frequired oy Chapier 607, Fiorida Statutes: and that my narme agpears in Block 1¢ or Biock 11 if
changed, or on an attachmant with an address, with aii other Fke empowered.

. ; : ' 2 1Z0F 163 3246894




