2005 FOR PROFIT CORPORATION

FILED

&

ANNUAL REPORT (AR)
DOCUMENT # P03000090104

1. Entity Name

PALM PLAZA PROPERTIES, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90025 027 ***150.00

Principal Place ¢

5033 SCHILD DRIVE
SPRIMGS FL 33067

Mailing Address

e

5033 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33067

2. Princigﬂ ETace ‘)JL

3. Mailing Address

|

R

of Business
Suite, Apt. #, etc. Suite, Apt. #, etc,

1st MOCRE CR2E034 (10/04)
City & Stat ) City & State 4. FEI Number Applied For
N pﬁm l-Q'S \/g’\ 57-1185030 Naot Appiicable
e L/
155 ‘f IT , Zip Country 5. Certificate of Status Desired H| ?i'ggtﬁ?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I . e Name _ ~ o
;gé':lg_ ER%B]!”géSRBDEg-RFIVE Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City Zip Code

FL |

the ebligations of registered agent.

SIGNATURE

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. | arn familiar with, and accept

Signature, typed o printad name of registered agent and lille if apphcable

{NOTE: Ragistered Agent signatuia required whan reinstating)

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE () change [} Addition
NAME PELLEGRJNO. ROBERT NAME

STREET ADDRESS | 5033 ROTHSCHILD DRIVE STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP

THLE \ I Delste TITLE [ change [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP

TILE [ patete TIE [ changs (] Addition
L2 e — — MAME | - .

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7IP

TIILE O Delete TILE [C1change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS ’

CITY-ST-2iP CITY-ST-2IP

TIILE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Detete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplie,
indicated on this report or supplemental rgporyis true and 3¢
of the corperation ar the rega

changed, or on an attachment ike empowered.
o

A

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 - OY oy 349005

SIGNATURE: /X

SIGNATHRE AND TYPED-OH PRINTED NAME OF tIGI‘ING OFFICER OR DIRECTOR

Date Daytine Phone #




