FILED
2004 FOR PROFIT CORPORATION Jul 15,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000045036 07-15-2004 90008 021 ***150.00
1. Entity Name )
PALMS OF FLORIDA CORPORATICN
Principal Place of Busiqgss Mailing Agddress 4 4 0 4 8 8 6 4
14919 PINECREST ROAD 14919 PINECREST ROAD
TAMPA, FL 33613-1520 TAMPA, FL 33613-1620
S v (RN AR R
Suite, Apt. ¥, etc. Suile, Apt. #. elc 07092004 Cﬁg-P CR2E034 (10/03)
City & State City & State 4. FEI Namber Appiied For |
ol - 009 I‘k]q Nol Applicable
Zip : Courtry Zip Country 5. Certificate of Status Desired O fg'ggqlﬁ?;;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
GUTIERREZ, ARTURO X
“14919’PINECRES:T"ROAD""——" e L;F_w._..__-_»_a»._—_ . Syreet Address. {P.0. Box. Number is Not Acceptable) —== e = oo
TAMPA, FL 33613-1620
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
: i

SIGNATURE 3
Signature, typed of prnted name of regrstered agera and litle ff applicable. (NOTE: Registerad Agem signalure requred when reinstatng) DATE
FILE NOW!! FEE IS $150.00 | 9 Election Campaign Financing $5.00 mayBe | 1in accordance with s. 607.193(2)(b), F.S., the
Y Due by September 8, 2004 Trust Fund Contribution. ]  Addedito Faes corporation did not receive the prior notica.
0 . . P
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PO ] Delete me - [ Change ] Addition
NAME GUTIERREZ, ARTURG NAME
STREET ADDRESS | 14919 PINECREST ROAD STREET ADDRESS
CiTY-5T-2P TAMPA FL 336131620 CITy-S1-2P
M " T Detete TILE [ change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ) CITY-ST-2P
TLE ' 1 Delete TITLE [Jcnange [ Addition |-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-§7-2P ony-51-ap
TLE Y " Delete e . ’ “ichinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TLE . | ] Gelete TITLE ) change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-57-2P
TME N £ Delete TILE ' []Change 7] Addtion
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CITY-ST- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemenial repaort is trye and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion of the receiver of trusiee empowdred 10 Suaenrte Epe ;!s required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with an address, with.aHd S0 o .
' p -
SIGNATURE: A= — JJ(«;I / (/04 () 96¥-F1S5L
SIGNATURBE'AMILT RRSTLLFTTAME OF SIGNING OFFRCER OR DIRECTOR . Dal Deyume Phone #




