-y -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000123274

1. Emiily Name

PALM BUSINESS CORPORATION

Principal Place of Buginess Mailing Address

701 RENNER RD
WILMINGTON, DE 19810

701 RENNER RD
WILMINGTON, DE 19810

DO NOT WRITE IN THIS SPACE

Apr 28,2004 08:00 .
Secretary of State

O RO

5. Nams and Address of Gurrent Regigtered Agent

CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

61262004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Cenificate of Stalus Desited O $8.75 additional

Fesa Raquired

the obligations of registered agent,

SIGNATURE.

8. The sbove named entity submiis this statement for the purpose of changing its reglstered office or registered agent, or both, in the Staie of Florida. 1am familiar with, and accept

Sigasture, typed or primed naina of registered agent and Lile i applicable,

NOTE: Regimerad Agem signatuse required when reinstating DRTE

FILE NOW!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

#. Electlon Campaign Firancing
Trust Fund Confribution

35.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS

TME D

NANE LEMAN, OTTOC

STREETAODAESS § 94 RUE DES EAUX VIVES CASE POSTALE 6480
oITY-87-2P GENEVE 6 SUISSE,

yRanoni3eeTd

TILE

NAME

STAEET ADDRESS
CITY-5T-8P

e

HAME

STREET AODRESS
CIY.-sT-7P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTY-5T-2F

IN THIS SPACE

nE

NAME

STREET ADDAESS
CITY-5T7-2P

TILE

NAME

STREET AQDAESS
£rry-57-ZP

3428/ 04-80097-013 150.80

indicated on

changed, or on an aitachment with ah address, with all ather |

12. | hereby certi{x that the information supplied wilh this Mling does not qualily for lhe exe?

Empgowe! .

| i ption stated in Section 119.07(3)(. Flotida Statutes § further cettify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under nath. that | am an officer or director
of the carporation of the recerer of trustee empowered o e)?ute this report as requiréd by Chapter 637, Horsida Statutes; and that my name appears in Block 10 or Block 11 &

ik

TURE AKD TYPEDOR

SIGNATURE: nguﬁwjﬂz‘m

of2q-e

UFFICER OF. DIRECTOR

Caytime Phona #




