ANNUAL REPORT

2004 FOR PROFIT CORPORATIO FILED

t

DOCUMENT # P03000090104

t. Entity Name

PALM PLAZA PROPERTIES, INC.

L AUG 18 PM 3: 32

ECHETARY OF STATE
TALLAMARSEE. FLORIDA

Principal Place of Business

5033.ROTHSCHILD DRIVE
CORAL SPRINGS, FL 33067

Mailing Addrass

5033 ROTHSCHILD CRIVE
CORAL SPRINGS, FL 33067

2. Principai Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Appliad For
5_7 // 95‘0 3 6 Nat Applicable
Zip Country Zip Country

# $8.75 additional

. Certificate of Status Dasi
5 ificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PELLEGRINO, ROBERT
5033 ROTHSCHILD DRIVE
CORAL SPRINGS, FL 33067

Name

Streat Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Slate of Flarida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, Iyped or printed name of regisiered agent and tilly if apolicable.

{NQTE: Registered Agert signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by Soptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete I Pres [ Chenge  [Rd Acdition
NAME NAME Reberd Pe,“iq e
STREET ADDRESS STREETADDMESS | S033 Zothchild Dr
CITY-51-ZiF CITY-ST-2IP Cgred S0 245 rf.3207
TITLE (7 Delete TINLE ! [JCrange [} Addition
NAME NAME 100040494 9% 549 1
STAEET ADDRESS STREET ABORESS 08/25/04--01034~-019 +#150.00
CITY-S1-21P GITY-ST-ZIP
TILE O Deete TILE [JChange [ Addition
NAME NAME [l o T O I e L
STREET ADDRESS STREET ABDRESS 09/25/04--01034--020  #%3.7%
CITY-ST-7IP CITY-ST-21P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY -ST-2IF CITY-5T-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
THLE O Delete TILE [ change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-21P

12. | hersby certify that the information su
indicated on this r supplemental rep
of the corperation §r the redeiver iy tr
changed, or on an hitachmerk wi

SIGNATURE:

tes emppwerad
anf3ddress, i

ke empowerad.

) v

lgd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£xdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8§ oo 95 ¥ g0y

X
“SahaTure AND \vpén& PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Date Daytime Prone #




