2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P03000086503 Secretary of State
1. Entity Name
01-26-2005 90002 046 ***150.00

MYRIAM PALACIOS, P.A.
Principal Place of Business Mailing Address
18450 NW 9TH ST 18450 NW 9TH 5T YUYUDLIIY
PEMBROKE FPINES FL 33029 PEMBROKE PINES FL 33029 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104

City & State City & State 4, FEI Number Applied For

’ 80-0076476 . Not Applicable
Zip Cot‘{nlry Zp Country .5 Certificate of Status Desired O 38'75 A_ddilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

- - Narne’m_ . ? M . -
&{:IZA ATa'a\ Q. LOD
PALACIOS MYRIAM Street Addres$ (P.O. Box Number is Not Accep{a—ble)

806 NW 208 WAY
IPAED ANy A SE

PEMBROKE PINES FL 33029
W Perant0 2 . Qi s FL | * %2020

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qo«\ A \00S

Signalure, lyp(f(;med flame of ragistared agen: and e i apphcabin (NOTE Regsiered Agant signatura requied whan rensiatng) QME

8. The above named entity submits thi
the abligations of fegistered age)

SIGNATURE

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

OFFICERS AND DIHECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting P O oelete . THLE 4 . . ‘[Xchange [ Addition
HAE PALACIOS, MYRIAM HAME Tanaioo s Mg oo
SIREET ADDRESS | 806 NW 208 WAY sweeTanorEss | [ @450 AW q4s1™
CIFY-ST-2IP HOLLYWOOD FL 33029 CITY-ST-ZP enlono e pf ¢S P\ 330 o0
T o i 1 delete TITLE O Change [ Addilion
HAME NAME
SIREET AODRESS SIREET ADDRESS
CITY-ST-2IP - CITY-S1- 2P
WILE : O pelete - me [ change (7 Addition
MAMET O TTT|ITT T e NAME ull o ’ - o
SIREET ADDRESS SIREET ADDRESS
CITY-Si-2IP _— - CITY-ST- 2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP ’ CIY-sT-2PP
TITLE : . 1 peiste TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-7IP CITY-SI1-2P
THLE : O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SF- 2P CITY-ST-2I7

o ihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fi nd accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director

= f .-‘f- to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-as 3 ‘.r'.. B all other like ampowered, ?DS

Qm\ \0\‘ NS RAB0OSS

D rvp‘éan PRINTED NAME OF SIGNING OFFICER OR RECTOR Dota Daytrns Phone

12. | hereby certily that the information supptied wi




