2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —FILED

DOCUMENT # P02000082782 Feb 28, 2004 08:00 AM

1. Entity Name y

PALM KEY REALTY, INC. Secretary of State

Principal Place of Business Méﬁli-n.g Ad-dr-e_ss. B -

1100 S. FEDERAL HWY. 1100 S. FEDERAL HWY.

SUITE #1 SUITE #1

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #. etc. Suite. Apt #, etc. MOORE o CR2EC34 (11/03) Co
City & State City & State 4. FEI Number T ) Applied For

47-0896270 .
Not Applicable

Zp Country 2p Country 5. Certificate of Status Desired O gg.g;jq&?:;ﬁonal

6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent

Name

MIKULA, DONALD L 3 -

10812 GRANDE PALLADIUM WAY Streat Address (P.O. Box Nurnber is Not Acceptable)

BOYNTON BEACH FL 33436 - - —

Cily S _F_L_ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad affice or registered agent, or both, in the State Of Florida. 1 am tamiliar with, and accept
Ihe obiligations of registered agent.

SIGNATURE E— e ——— ——————
Sgnatare. typad of prntes pama of registered agont and tille « applcable {NOTE Regslered Agent signata:s mauirad when reinstaing) . DATE
1 FEE R ) S
FILE NOW!!1 FEE IS $150.00 . o 9. Election CampaigA Financing $5.00 may Be
After May 1, 2004 Fee will be$5500t} T Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DEFICERS ANG DIRECTORS TN 11 __
TLE PD 1 Delele TITLE [ ¢hange [ Addition
RAME MIKULA, DONALD L NAME
STREET ADDRESS | 10812 GRANDE PALLADIUM WAY STREET ADDRESS
CITY -ST- 2P BOYNTON BEACH FL 33436 CITY-ST- 2P
THLE VP ) Cloces B ome ) T DOchage LI Addiion
RASE MIKULA, THERESA A HAME
STREETADDRESS | 10812 GRANDE PALLADIUM WAY STREET ADDRESS
. HEELT I s
CITY-57-2P BOYNTON BEACH FL 33436 . _ - CiTY-5T- 217 '333%:’11 54 BONEL-00—oa- R
TALE 1 Delete TIMiE B 1 Crdnge 13 Addition
RAME NAME
STREET ADDRESS I STREET ADDRESS
ity -51-0P CITY-ST- 2P
e O Deiete i T Dchange D Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Clogee  § wme T " [lcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-20P
e [T pele  J e T Ol change L] Addtion
NAME AR
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP

12. § hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. ! further certify that the information
incicated on ihis report or supplemental report is trug.afid Accurate and that my signature shall have the same legal erfect as if made urder oath, that | am an oficer or director
ofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmep osd giher like empowgsed.
‘ .

AP 547%/ ST

s ' 4
¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




