. 2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000127151

1. Entity Name
JOSE PALMA SERVICE INC.

FilEU
0L Ji -8 PRI

Pr[ncipél Place of Business

11650 NW 4 LANE
MIAMI, FL 33172

Mailing Address

11650 NW 4 LANE
MIAMI, FL 33172

SECRET AT T
ALLHH A

2. Principal Place of Business 3. Mailing Address

HIIHII!H\IIHIHIHIIWII\HII\IHllllllIDl!III\NIIHHIH\HIIHHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034 (10/03)

. 03192003 Chg-P
City & State | City & Stata 4. FEI Number Applied For
76-0719973 Not Applicable
Zip r| Country Zp Country $8.75 Additional

5. Cerificate of Siatus Desired

= _Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

mmnare o heera et mwm e e -t o

PALMA, JOSE | -
880 W 77 ST APTD
HIALEAH, FL 33174

o e e e e DT 8.

= - Na[p@_,r“_/______é,__ S SRt ieemoeE. T

i T | e o e e L - 2

[

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL | Zip Code

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

the obiigations of registerad agent.

SIGNATURE i

Signature, typed or printed name of registered agent and tite if epplicable.

{NOTE: Registered Agent signaturg requirad when reinstating}

PATE

' 9. Election Campaign Financing $5.00 May Be
{lmended AR is $61.25 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addttion
NAME PALMA, JOSE NAME
STREET ADDRESS | 880 W 77 STAPTD STREET ADDRESS
CHY-8T- 1P HIALEAH, FL 33174 CiTY-ST- 2P
TILE O pelee TITLE \I CE PRESIPENT [JCharge [T Addition
NAME NAME -Hc’r_.-l'o'?. M. T7IER; PO
STREET ADDRESS smeer wnress | 11650 NW. “f L
CITY-ST-2P \ CITY-ST-2IP Mranm] FI- 33172
s ‘ 1 Delete e " {JCrenge [ Addition
NAME . NAME
— GTREET ADDRESS [ oot o 2 e e o~ N STREETADDRESS | o e e -
CHY-ST-2IP ' CITY-ST-21P
TITLE ' [ Dalete TiLE " ange [ Addition
~u
NAME NAME _ _‘? 0 imlg_ o e 5 rgﬂ]
STREET ADDRESS STREET ADDRESS 05/23/04--01055--005 ‘H‘}:-i .25
CITY-5T-2IP _ CITY-5T-ZIP
TITLE ‘ [ Detete TILE [JChange  [_] Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-81-ZP GITy-ST-2F
TITE ! 2 Dalete TMLE [ Ghange [ Addition
NAME i NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITy-§T-2P

12. | hereby certity that the informalion supplied with this filin 3
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or.the receiver or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

changed, or on an attachment with an addr

oforlod

T8 — 256~ 103&%

Dale Dayteme Phane #




