2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000070546

1. Entity Name

THE PALM ESTATE, CORPORATION

Secretary of State

01-20-2004 90083 024 ***150.00

Principal Piace of Business Malling Address

10250 SOUTHWEST 56TH STREET
SUITE A-201
MIAMI, FL 33165

SUITE A-201
MIAMI, Fi. 33165

10250 SOUTHWEST 56TH STREET

2. Principal Place of Business 3, Malling Address

| i

AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- . - oo 29 “%W ¥ Not Applicable §
Zp Country o Country 5. Certfficate of Status Desied ~ [] 3879 Addiional
Fee Required
_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

MARI, MANUEL J

250 BIRD ROAD

SUITE 200

CORAIL GABLES, FL 33148

Street Address {P.O. Box Number is Not Acgeptable)

City

FL l Zip Cede

8. The above namead entity submits this statemant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-
SIGNATURE

Slgrature, typed o printed name of registerad agent and titie if applicable.

{NOTE: Registerad Agent signature required when reingtating)

DATE

" FILE NOWIII FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D'\RECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD 2 pelete TTLE [J Change ] Addition
NAME DIAZ, ARNALDO NAME

STREET ADDRESS | 10250 SOUTHWEST S6TH STREET #A-201 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33165 CITY-ST-2P

TTLE vD 3 Delete TITLE [ Change [} Addition
NAME SESIN, JOSE L NAME

STREETADDRESS | 10250 SOUTHWEST S6TH STREET #A-201 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 CirY-51-2P

TITLE O pelete TiTLE - - J[OChange  [J Addition
NAME NAME

STREET ADDRESS [ =7 oo 27 e oo TS s STREET ADURESS | ™ == L
CITY-$T-2P CITY-ST-2P

TITLE 1 Delete TITLE O Change [ Addition
NAME KAME .

STREET ADDRESS STREET ADDRESS

CiIY-ST-2P CY-ST-2P

TILE O Delete T [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2P CiTY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET AQDRESS

CITY-51-2p CTY-ST-2P

12. | hereby cartify that the information supplied wil

of the corporation or the recaiver or

chariged, or on an attachment wit fth all other ke ampowerad.

O5€

. gﬁa’/w

| i this filing does not qualify for the exemption statad in Section 119.G7(3)), Florida Statutes. | turther certity that the information
indicated on this report or supplemantal repoptis true and accurate and that my signature shall have the same legal gffect ag it made under cath; that | am an officer or director
powered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

P

0///0?/0 L (982)2/-£505.

Daytime Phone ¥

=



