2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # P03000070700

1. Enmy Name’

PALM PROPERTIES REAL ESTATE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90034 028 ***150.00

" TKHANRANA
4148 SW 64 AVE
DAVIE FL 33314

4148 SW 64 AVE 4148 SW 64 AVE v
DAVIE FL 33314 DAVIE FL 33314 TUORITY

Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied Far

41 - I57 6357 Not Applicable
zp Courury Zip Courtry 5. Certificata of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am farniliar with, and aceept

Sgnature, typed ar prnted name of regustared agent and titke |f applicable.

(NOTE: Ragistored Ageni signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE P 3 Delete TITLE [ Change  [J Addition
NAME KHAN, RANA NAME
STREETADDRESS | 4148 SW 64 AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TIME v _ O detete TIME [ change [ Addition
NAME JOSEPH, FRED NAME
STREET ADDRESS | 4148 SW 64 AVE STREET ADDRESS
CITY-51-2IP DAVIE FL 33314 CITY-ST-2IP
=l =THLE O pelete TLE .- Jchange ] Addition
NAME o . i NAME _
STREET ADDRESS - ” o — T N emmmwn | T ¢ _—_ - - e
CITY-ST-2F CITY-ST-2Ip
TITLE O pelete TME [) Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] Delete TmLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZP
TITLE 1 Delete TiLE [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP CITY-ST- 20

SIGNATURE:

(Rana Kha.n\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other iike empowered.

-

asM) sgl-s7180

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4[a[ont
LI

Davtime Phone #




