2065 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _ Mar 11, 2005 8:00 am

DOCUMENT # P03000045036
1. Entity Name ' Secretary Of State
PALMS OF:FLORIDA CORPORATION 03-11-2005 50301 014 *H¥158.75
Principal Place of Business Mailing Address
14919 PINECREST ROAD . . 14919 PINECREST ROAD
TAMPA FL 3351 31620 TAMPA FL 33613-1620
vi
2. Pfincipal Place of Business 3. Mailing Address
' P.Y. BO¥ 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State — o 4. FEI Number Applied For
TAm PA | tLO R—\ D A 26-0081409 Not Applicable
Zip . Country Country N . 8.75
; 33 6;;8 l Hil3BOROU AH 5. Certificate of Status Desired w l§ee Heqt‘;?:cllnonal
6 Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent
—_ . — - T m—r A - = - — - ——— e o -—Name . —— e .- —————— B nandkad
GUTIERREZ, ARTURO R

14919 PINECREST ROAD Steat Addross (PO, Boxbumirs ol sbcepigbie) ™

TAMPA FL 33613%:1620 C / \// /y

City - 7"” FL ; Zip Code

8. The above named entity submlts this statement for the purpose of changing- istered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblegatlons of registered agent W
SIGNATURE . 4
Signature, typad or printed name of registered a‘ghéﬁr‘l_“mmsu Tapp {NOTE' Ragistarad Agenl signalura required when reinstating) DATE

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. FFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD PR O Detete e vV, » L O crange  [X{ Addltion
> GUTIERREZ, ARTURO NAME BB ANA GUTIERREL
STAEET ADORESS | 14919 PINECREST:ROAD sreeraooness | .46 DINECREST RO
CRY-ST-1IP TAMPA FL 33613-1620 CITY-5T-7P TAMPA , L - 336)3- 16')_0
TITLE [ Celete TITLE (T4 N “ [ Change &Addition
NAME HAME CHR! STIAN  ORODNE?
STREET ADDRESS smeeraooress | LOAO0B ©oPUS DR.
' 1 —— —
CITY-§T-7P 2 CITY-§T-2P RINERNIEW , L. 3325469
MMEm b = PR . e . O oolete CRIME e . — - [ Change  [Z] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P . CITY-ST-2IP
TILE [ Delete THILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-21P j CITY-5T-2IP
TITLE 1 ' O Delete e Cichange [ Addition
NAME i NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P

12. | hereby cert|fy that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(5)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the receiver or frusiee o -"- Fedifto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

other iike empowered. ol— (gﬁ%} q‘bgg ?b‘S’L
ARTURD GUTIERRE? Marcb\/?—/ 2005 (#3) 748 -3253 cede.

WPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date Daytrne Phone #




