2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000030394

1. Enlily Name

FAMILY PALACIOS INC.

Secretary of State

05-02-2005 90407 004 ***150.00

Principal Place of Business

7916 W. 34 1A
101
HIALEAH GARDENS, FL 33018

Mailing Address
796 W. 34 LA

10
HIALEAH GARDENS, Ft 33018

14013897

TR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt, #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0660546 Not Applicable
Ze Country e Country 5. Criificate of Staws Desred [ 9875 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j

PALACIOS, GUSTAVO
7916 W. 34 LA, #101
HIALEAH GARDENS, FL 33018

Street Address (P.O. Box Mumber is Not Acceptable)

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or ragisterad agent. or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

' Sigrature, lyped of prinzed name of registered agenl and atle o apphicable. (NOTE: Regisiered Agemnt signature required whan renstang) DATE

g

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fae will be $550.00

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dsiete TILE [ Change [ Addition
NAME PALACIOS, GUSTAVO NAME
STREET ADDRESS | 921 EAST 16TH PL STREET ADORESS
GiTY-SI-2P HIALEAH, FL 33010 CUTY-ST-2P
TITLE D [ Delete L1} O change [ Addition
NAME PALACIOS, MAYRA NAME
STREET ADDRESS | 921 EAST 16TH PL STREET ADDRESS
Ciry-§T-2Ip HIALEAH, FL 33010 CiTY-ST-2P
TiLE [ Deletn TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete Wi [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TIMLE [ Delete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GiTY-ST-2IP
TITLE [ Dojete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIyY-ST1-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

dges nat qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
exacuia thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

o W/3o/of (Bo5>b2sz7l

Oaylime Prons #




