2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

P03000043884
DOCUMENT # Secretary of State
JAMAICAN PALM INC. 03-29-2004 90023 043 ***150.00
Principal Place of Business Mailing Address
300 DARROW AVENUE 300 DARROW AVENUE JIUWUNVY
MELBQURNE FL 32801 MELBOURNE Fi. 32801
AT AT TR KM
115¢ MPABAR Aopd | 11SS Menasar ROAD
Suite, Apt. 4, elc, 5 Suite, Apt. #, elc. MOORE CR2E034 (11/03}
Wit 16 Inteacuanee 27 Lunit 15 TNTERCHANE S 5.
City & State , [/ Cily & State " F' U T 4. Fer Number Applied For
Drron BAy ALordA” | fum  Bay _ Mloriva 50 e 6O/ Not Applioabie
Zip X Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
32609 U-S.A | 30903 Y- S5A LY Fee Required
{ =/ & Name and Address of Current Registered'Ageht 7. Name and Address of New Registered Agent
Name

YEE KEE, WINGSLIN _
300 DARROW AVENUE Street Address {P,0. Box Number is Not Acceptable)
MELBOURNE FL 32901 1i=%3 A’SﬁAﬁgﬂ ROAD.

UNIT 15, [ NTERCHANE £ Do uARE

City PALM qu\/ FL Z!ECGdZID?

V.d
8. The above named entity submits !r@lor the purpgke of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligyﬂfwﬁ red agept
5 )
SIGNATURE X a"/ﬂ&/ . 7, 4 0%

Srgna!cra, typed or prﬁlad name of regvsW Fapplcable. {NOTE. Registered Agent signature required when reinstaimng} / / DATE

- =FILE NOW!! FEE IS $150.00 : . ‘ ) .

ety 200 oo b $35000 - - o Gt v ereng - $5,00 ey o
-'Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THE FRES IDENT O pelete TITLE EECRETARY [ change [ Addition

NAME cg KEE ) WINGSLIN , NAME EE KEE, BEVERLY TOTERCHANGE 5,

SRETAORESS | [ o mALA BAR ROAD UNTT 15, STREETADORESS | WIS MALapgr KD, UNIT 15, t _ ?

oS | pNTepcHANGE 58  PAxm BAY G 200 | Pm Gy Fh- 32407

e ! O bétete e v T Donenge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-57-2P CITy-51-2P

TImE [ Detete TLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-2P CHTY-5T-21P

e O Delete TITLE O change [ Actition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2p CITY-ST-2P

TiTE [ Detete TIMLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TTLE 3 Change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12 | hereby certify that the information supplied with this Jisrt does fokgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmatian
indicated on this report or supplemental repgrt is tpe€ and accurate apd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation ar the receiver or trustee empogvefed tghkxecute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an nt with an adgress,
SIGNATURE: ¥ Wentzgun %d Aee %/"I‘ 3| 727 104
SIGNATURE AND TYPED OR PRI ER OR DIRECTOR Cate 4 / Dayime Phane # [/

=¥



