/ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # P02000063391

1. Eatity Name

PALMYRA [l FLORIDA, INC.

Secretary of State

Maliing Adcress
550 BILTMORE WAY
740
.. CORAL GABLES, FL 33134

Pincipal Place of Business

550 BILTMORE WAY
740
CORAL GABLES, FL 33134

Us Us_

i

J

IR

|

i

5. Name and Address of Current Registered Agent

RAMIREZ, DONALD S

550 BILTMORE WAY

740

CORAL GABLES, FL 33134

01212005 No Chg-P CR2E034 (10/03)
Do NOT WR!TE IN THIS SPACE 4. FEI Number Applred For
04-3738658 _ i} Not Applicable
5. Certificate of Status Desired O gg'.g?qif‘ifsdgm"a‘

T

DO NOT WRITE
[N THIS SPACE

the obligations of registered agent.

SIGNATURE

9. The above named entity submits this statement fof the purpose of changing its registeted office ot registared agent, or both, in the State of Florida 1 am famTiar with, and accept

Signatae, YDed of Privied name of TegiEtted agent and e K appicants,

(NOTE. Ragstercd Ageat sgnatm recuiced when csinstating)

DATE

9. Election Campaign Financing

Fl NowIn F 1S $150.
LE Lo 5 00, Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. ____OFFICERS AND DIRECTORS 1 - -
Mk o -

MAME RAMIREZ, DONALD S

STHEET ADDRESS | 626 CORAL WAY #1102

oy- S 2P CORAL GABLES, FL 33134 UEISG I ?2 1

e T A ' 2 gi.:.! % é

g RAMIREZ, MENRY F 01/726/05-80102~006 150,10
STREET ADDRESS | 626 CORAL WAY #1102 - _

CiiY-Si- 29 CORAL GABLES, FL 33134

TILE ] ' ) ) ST T o
NAME RAMIREZ, JUANB o

STALET ADDRESS | 626 CORAL WAY #1102 i y

Gl -51-2P CORAL GABLES, FL 33134 . . DO NOT WRITE

e IN THIS SPACE

STREET AGORESS

cry-s1-2IP

TiE - )

NAME

STREET ADDRESS

CRY-ST-2P

1113

NAME

SIREET ADDAESS

CiYST-ap

incicated on this repart or supplem,
of the corporation o the jgpeb
changed, or on an attgye

SIGNATURE:

Tert with an addresg/with all other like empowered.

12. Ihereby cenify thal the information s[lp;;ﬁea l~ir_h this filing c¢oes not gualily for the exembﬂon stated in Section 1190?;3){0, Florida Statutes. | further certify that the information
zpart is true and accurate and that my signature shall have the same legal el
o fiusies effgowered to execute this seport as required by Chapler 807, Flarida Statutes; and that my name appears i Black 10 ar Block 11 (f

fect as if made under oath, tha! 1 am an officer or director

Dopn-(A @ﬂwf&’e‘i— /A‘f(-?f JoX #3.-Fep Yy

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFAICER GR 6#&{05

Date Daytitow Piong ¥

Pre s

D




