2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1, Entity Nama Secretary of State
JAMAICAN PALM INC.,
Principal Place of Business - T _ﬁ.r\_ﬂaning Address T
1155 MALABAR RD., UNIT 15 INTERCANGE 1155 MALABAR RD., UNIT 15 INTERCANGE
PALM BAY FL 32507 PALM BAY FL 32907
o AT
Suite, Apt. #, etc. A = - Suite, ASt, #, otc. ) 15t MOORE CR2E034 {10/04)
City & State o — City & State 4. FEI NumI;er Appl;ed For y
e o . 51-0466018 Not Applicable
ap Country Zie Country &. Certficate of Status Desired O ?i‘ggqaf;;""“a’
6. Name ang_,gddresé of 1 Qgrrént Regisjre%gént- ' ir 7. Name and}_\‘édress;i_of New Registered Agent ]
Narme
1Y1ESESK5AE.,LXJBI§SSF{LD":Q UN[T 1 5 INTERCANGE SQ. Strest Addres;{_P‘O. 'BOJ( Number‘is Not Acceptabile)
PALM BAY FL 32907 = - =
City ' FL ljlp Code

8. The abave named entity submlts 1h|s statement for the purpose of changmg its reg|stered office or registered agent, or both in the State of Florida. ! am familiar WJth and accept
the obligations of registered agent. -

SIGNATURE e e -

Sonntuie, typcd of prrntod nama d rogvsrelod agent and l-u:a i applicatio (NOTE, Regislaraq Agent signatura rezired whn jeirtalig) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 ;
Make Chec}c Payable to Flonda Department of State

8. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution, T Added to Fees

10. OFFICERS AND DIRECTOES 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS W 11
HliE P T pelete imLE [ Change [T} Adeition
HANE YEE KEE, WINGSLIN HAME HO00203a894

STREET ADDRESS | 1155 MALABAR RD., UNIT 15 SIRFFT ADDAESS Hi/29/05~80085~015 150,00
ore-si-IF  (PALM BAY FL 32907 ) e SR . m

WLE s [ Delate WILE Jchange [ Addition
HAME YEE KEE, BEVERLY ) NAME

SIREET ADDRESS | 1155 MALABAR RD., UNIT 15 SIREET ADBRESS

ciy-sT-a0 IPALM BAY FL 32007 o . g onstae

TIE O De et el [Cchange  [J Addition
NAME NAME

SYRELT ADDRESS STREET ADDRESS

CHY-ST-2iP e . CrY-S1-2IF )

TITLE 1 pelete niLE [CIChange ] Addilion
NAME NabE

SYREET ADDRESS STREET ADDRESS

Cliy-s1-2p i CitY-Si-2p )

iLL [ pelete i I Change  [T] Addition
NAME NAME

SIRECT AQDRESS STHEE? ADDRESS

GY-ST-2IF .. CITY-S1- 21 )

HiLE O pslete it [T changs  [J Addition
NAME HAME

STREET ADDRESS STHET ADDRESS

Ciy-si-ap N " CITY &7 2P

is ixhng does not qucahiy for the exemption stated In Section 1 19 07(3)(i), Florida Statules. | further certify that the infarmation
s trmand gecurate and that my signature shall have the same legal effect 2 if made under oath, that i am an officer ar director
Sowergd to exgeuts this report as required by Chapter 607, Flanida Statutes; and that my name appears in Block {0 or Slock {1 i
, witi¥all other ke ermpowered,

12, (heteby certify thatthe mfon'natmn supphed wilh
indicated cn this report or supplemental report,
of the corperation or the receiver or trustee erp
changed, ar on an attachment with an addreg

SIGNATUFEE:

Wenogum %a 4 e
EFSIGNING omcd?on DIRECTOR ] Tzyteng Flions &




