2004 FOR PROFIT CORPORATION
~_~ ANNUAL REPORT FILED

DOCUMENT # P02000038246 May 03, 2004 08:00 AM

1. Enity Name Secretary of State
GOLD PALMS, INC.

Principal Place of Business Malling Address
1756 EAGLE TRACE BLVD. W. 2141 N, UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071 SUITE 203

CORAL SPRINGS, FL 33071

(KRR WA

04112004 No Chg-P CR2E034 (10/03)
QQ NQT WRET& ;N TH is $pA$E 4. FEI Number Applied For
04-3646258 Noi Appliceble
&, Certificate of Status Desired O gﬂiﬁga‘:&“anai

6. Name and Address of Current Registered Agent

oo oW D e DO NOT WRITE
WIAME U 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered olfice or registered agent, or bath, in the State of Florida. § am familiar with, and accept ‘
the obligatioanof registerad agent,

Rona)d Colean x

SIGNATURE
S;qnamre,fy of aneted narme of regstered agent ard tile ! applicable. {NOTE. Registerad Ageni signalute (eq-ared when rensiating) DATE
W
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10, QFFICERS AND DIRECTORS |
TITE PTD
KAME COHEN, RONALD

STREET ADDRESS | 1756 EAGLE TRACE BLVD. W,
CITY-S5T-7IP CORAL SPRINGS, FL 33071

TITLE SvD o
NAME COHEN, SUSAN {540
STREFT ADDRESS | 1756 EAGLE TRACE BLVD. W.
omv-sr2P | CORAL SPRINGS, FL 33071

TITLE
NAME

ey DO NOT WRITE

o iIN THIS SPACE

STREET ADDRESS
CITY-5T-ZiF

TIMLE

NAME

STREET ADDARESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CRY-5T-2IP

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flarida Statutes. | further certily thal the inlormation
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalhy; that | am an officer cr director
of the corporation or the seceiver o trustea empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Black 113
changed, or on an anaclﬁt{wi:h an address, with all other like ermpowered.

< Mo Romald G lean ac‘i/liﬁ‘/ q5Y- ax1- S5

SIGNATURE:
YSIGNATPRE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OF DIFECTUR Daytime Phane ¥




