i

FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000112377 04-29-2004 90221 003 ***150,00

1. Entity Name :

PALVEN INTERNATIONAL, INC,

Principal Place of Business Mailing Address
5750 NW 113 PL, 5750 NW 113 PL.
5750 5750
MIAMI, FL 33178 © MIAML FL 33178
B AR A
BIEOII T3 Place. |"SBORiw 112Aace.
. Suila, Apt. #, etc. Suite, Apt. #, etc.

01222004 Chg-P CR2E034 (10/03)

Mo FE - | PTTamE Pe— |t ooarse o NorsiedtE

5%5 }7 ? ,79)3% } M& 235 ,7 g luﬂm}y” m 5, Certificate of Status Desired O ?S.-';g S?S;tjonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
SUITETI4 -
CORAL GABLES; FL 33134
s h : City FL , Zip Code

-8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agént.

arte

IGNATURE e .
Signature, typed i':r printed name of registered agent and titla if applicabla, {NOTE: Registerad Agert signature required when reinstating) DATE
. Sl . .

MFTLE NOWHTWFEE is $150.00 ~9. ‘Eteclion Campaign Financing $5_00 May Be : .- .
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. “u, OFFICERS AND DIRECTORS 11. ABCITIQNS /CHANGES TO QFFICERS AND DIRECTQRS N 11

TIMLE - [ Detete TIMLE PD %hange [ Addition

NANE B2, JOSE L AN Jese L. H\‘.’/leffﬂ?-

STHEET ANDRESS MBRA CIRCLE SUITE 711 STEET DRSS (5965 5 N i) 11D Place.

am-s-2¢ | CORAL GABLES, FL 33134 avse PR Tamp FL 32173

TITLE 1 Detete TILE [ Change [ Addition

NAME HAME .

STREET ADRESS STREET ADDRESS

GiTY-ST- 7P CITY-ST- 1P

TITLE 1 Delete TILE ' [ changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-57-7IP i
AT s R A T IR e R A S ) e TiTLE T O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P GiTy-S1-2P

TILE ) Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-2P

TITLE ; [ Delete TIME [ change [T Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this repart or supplemental 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with altlher like empowered.

™, 1]

SIGNATURE: s ) —

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

| P



