2005 FOR PROFIT CORPORATION

FILED

Apr 16, 2005 08:00 AM
Secretary of State

.~ ANNUAL REPORT .
DOCUMENT # P02000025122
+ Entity Narne
2PALMS. INC.
Principal Place of Business— aMailing.Adt-ﬂr'ess S
7110 PARAMOUNT DR .. 7110 PARAMOUNT DR

LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE
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&. Name and Address of Current Registersd Agen

KALEEL & ASSCCIATES
555 N CONGRESS AVE, STE 301
BOYNTON BEACH, FL. 33426
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AR AN

01302005 No Chg-P CR2&034 (10/03)
4. FEI hiu;nber ' Applied For
01-0655719 MNat Applicable
i i $8.75 Additional
5. Certificale of Status Desired [} Feo Required

' DO NOT WRITE
IN THIS SPACE

T et b e E RO S T T e -

8. The above named entity submits this statement Tor the purpose of changing its registered office oi registered agent, or both, in the Stale of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, yped or prnted name of registered agond and e f spphoatie,
— ot ‘o [ I

(MGTE Heg.s{emaﬁomsgﬂlue requaed Wmmng}

DGATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Conteibuticn.

8. Electlon Campaign Financing

$5.00 May Be
Added to Fees

10, __ OFFICERS AND DIRECTORS N

e D

NAME TARNOWSKI, NANCIE
STREET ADDRESS | 7110 PARAMOUNT DR
CITY-87-2P LAKE WORTH, FL 33467

mE [»]

NAVE TARNOWSK], RICK L
STREETADOAESS | 7110 PARAMOUNT DR
CIry-8r-2p LAKE WORTH, FL. 33467

TTE

HAME

STRFET ADDRESS
Lmy-5T. 2P

TiE
NAME
STREET ADDRESS
CTY-SY-20 . -

TTLE

NAME

SIREET ADDRESS
CITY-ST-ZP

TnE
NAME
STREET ADDRESS
ChY-57-2P -
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IN THIS SPACE
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12. | hergby certify that the infermation supplied with this ﬁling doss not qualify for the exempticn siated in Section 119.07(3)(), Floricda Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagal effect as if made vnder oathy; that | am an officer or director
ot the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

indicated on this repart or supplemental repart is true an

changed, oron @

SIGNATURE:

attachment with an address, with all other like empowered.

-

N S N AT N

o B - »
SIGNATURE AND TYPED CR PRINTED RAME OF SKGNING OFFICER OR DIRECTOR o
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