2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000019881

1. Entity Name

PALMA CEIA REALTY, INC.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90189 010 ***150.00

Principal Piace of Business

1226 E. POWHATAN AVE.
TAMPA, FL 33604

Mailing Address

1226 £. PONHATAN AVE.
TAMPA, FL 33604

IIRLRI AR IR AR

2. Principal Place of Busingss 3. Mailing Address
- 7 - .
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P " CR2E034 (10/03)
City & State City & Staie 4. FEl Number Applied For
;/-— 7 L/Lf( 7 / 77 Not Applicable
.z Countr i ; ' it
Ze ountry o Country 5. Certificate of Status Desired (| $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
KARP, PHILLIP;
1226 E. POWHATAN AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA:EL? 33604 -
Cit Zip Cede
v FL |7

8. The éboxﬁgnai'ned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

o 6/'30-2091/

the GDTIQQIIQDS of r?lered agent.
i .
s Hegistared Agent Fignalure required when reinstating} DATE

& 1L it P %‘né’f’

2 :,'\,.—,
SIGNATURE
w Signature, typed or printed name of registered agent and title if applicabla — {

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

19. OFFICERS AND DIRECTCRS . ADDITHONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE 3} O pelete TITLE (O Change  [] Addition
NAME = KARP, PHILLIP NAME

STREET ADDRESS | 1226 E. POWHATAN AVE. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33604 CITY-ST-2IP

TLE ¢ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27F CITY-ST-21P

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [C] oelate TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-§T-71P CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-5T-2P

AILE O patete TITLE ] Change [ Aadition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report s true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: _ fW/tc KAZP ‘5/’30~200$/ J13-7/6 677§
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER QR DIRECTO! Date




