X

2004 FOR PROFFT CORPORATION

REINSTATEMENT

DOCUMENT #

1. Entity Name

PAULMARIE DEVELOPMENT INC.

P02000065801

Principal Place of Business

BOCA RATON, FL 33432

2875 SPANISH RIVER ROAD

Mailing Address

2875 SPANISH RIVER ROAD
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

Lover B wH e K

ﬂz’i?mdiv
Suite, Apt. #. etC.

Suite, Apt. #, etc.

FILED
04 OEC 1L AM 8: 57
SECRETARY OF STATE
TALL AlASSEE, FLORIDA

A AR A

11082004 REIN-P CRZE098 (6/04)
ity & State - ity & State ' 4. FE| Number Appliad For
A (o, FlokeOA 2%00}- /o, o pa- NOT APPLICABLE Not Applicable
Zip .| Country Zp Couniry i , $8.75 Aqditional
'3 3 (/ 3 2 3 3 y 3 2 5',4_- 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D'AMBROSIO, GERAL
199 BOCA RATON RD
SUITE 1A

BOCA RATON, FI. 33432

—_— e ——— ——

DJ

Name .

Street Address (P.G. Box Number is Not Acceptabie)

City

FL I Zip Coce

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

SIGNATURE
Signature, typed or printed name of regislered agent and titla if applicable, {NOTE: Reg et Agent quired when DATE
FILE NOWIIl FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.S., the
After January 1, 2005, Fea will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D{RECTORS iN i1
TITLE P 1 Delete HILE [JChange [ Addition
NAME PACLINO, PAUL NAME
: 17 "IN TR T T
STREET ADDRESS | 2875 SPANISH RIVER DRIVE STREET ADDRESS ,_l-}—_’ L’!. Bl f:'" ) —:'_'=:= = e
crv-st-ze | BOCA RATON, FL 33432 CITY-ST- 2P 12714/04--01017-~014  ##150.00
HILE VRIS ] pelste TiTE {Jchange [ Additicn
NAME ZACCARIA, MARIE NAME
STREET ADDRESS | 2875 SPANISH RIVER DRIVE STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL. 33432 CITY-ST-2IP
THLE 1 Defete TITLE " OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- |-~eme-51-mp— CHY-5T-#F -
TILE ] pelete TITLE O ¢hange  [J Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ME 1 Detete TNLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS L\ \
CITY-ST-2IP CIY-ST-2iP
THTLE O Delete TE \ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2iP

changed, or on an attach

SIGNATURE:

of the corporation or the r

ment dres® with all other like empowered.

ol s

12. [ hersby certily that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1). Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under cath; that | am an officer or director
i ¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

/2/3b¢ (<2)) 37 ?é?Z.J




