\ FILED

" 2005 FOR PROFIT CORPORATION A ;.cf.gt’azr(;ogfsszg?tg "

ANNUAL REPORT
DOCUMENT # P03000064516 04-28-2005 90216 023 ***150.00

1. Enlity Name
C.Y. PALERMO, INC.

Principal Place of Business

630 NW 8TH AVENUE
BOCA RATON, FL 33486

Mailing Address

630 NW 8TH AVENUE
BOCA RATON, FL 33486

2. Principal Place of Business

3. Mailing Addrass

14006428

AR ARV

Suite, Apt. #, atc. Suile, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Numher Applied For
30-0183944 Not Applicable

Zr Couniry Zp Country 5. Certificate of Siatus Desired O $B‘75 Additional

Fea Required

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Narme

PALERMO, SALATORE C
630 NW 8TH AVENUE
BOCA RATON, FL 33486

Slreel Address {P.O. Bax Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped of printed name of registared 2pent and litle if applicable, [NOTE: Ragiziarad Agen sgnaluse requied when reinztating) . DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 - ay Be
* Trust Fund Contribution. Added to Fees

After May 1, 2005 Fea will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE o [ Celete TMLE [ Change ) Addition
NAME PALERMO, S. CHRIS NAME

STREET ADDAESS | 630 N.W. 8 AVENUE STREET ADDAESS

Cmr-sT-2P | BOCA RATON, FL 33486 CrY-§7-2P

TITLE o] 7 peleta TME [J Change (] Addition
HAME PALERMO, YVETTE L ' HAuME

STREET ADDRESS | 630 N.W. 8 AVENLUE STREET ADDAESS

orr-5T-2p - | BOCA RATON, FL 33486 CiY-51-2¢

TILE {7 petete - | Tme [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CTY-ST-2p

THE 3 petete TME CIChangs ] Addition
RAME NAME .

STREET ADORESS STREET ADDRESS

CIY-ST-2P . CAay-s1-np

TME: €1 Dejete me O &hange [T Addition
NAME NAME '

STREET AODRESS STREET ADDAESS

CITY-57-2P ! CITY-ST-2P

TME £ Desete TME ' [ cChange  [] Addition
NAME NAME ' .

STREET ADORESS . STREET ADDRESS

Gy -s$T-2ZP CITy-5T1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}{i), Florida Statutas. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or tha receiver or frustee empowered 10 execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other kke empowered.
&GNATURE@LAKL@MW H-25.05  (ep)%a240%
N/ s =

[SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £




