2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P030001134

1. Entity Name

PALABRA DE HONOR CORPORATION

=

86

Principal Place of Business

C/O GILBERT K SQUIRES, P.L.
767 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140

Mailing Address

(/O GILBERT K SQUIRES, P.L.
767 ARTHUR GODFREY RCAD
MIAMI BEACH, FL 33140

FILED

. Apr 20,2004 8:00 am

ecretary of State

03-23-2004 90007 037 ***150.00

B . .

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agant

' SQUIRE. GILBERT K ESO™ -

ket K, DEWRES | \-sg‘

“C/OGILBERT K SQUIRES, PILL.
767 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140

: 2:1' IAddr (POF BDKJITI

r iz Not'Accepta e):‘*ﬁ* =
GWA s |

"?‘6? (éf"\o\.vw C’-&&Q'ﬂh\f Q.&

AL i, B e " FL [$855%e

8. The above named enlity submits this statement for the purposae of changlng its ragj

registered agent, of both: in 1he State of Florida. | am familiar with, and accept

Suite. J_hni. ¥. giC. Suite, Apt. #, etc, 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied Far h
deD 8:"05/ 03 Not Applicable
" Zip Country Zip Country . ) $8.75 Additiona!
§. Certificate of Status Desired O Fee Flaguired

the obligations of regisiered agent.

Gi\bar X Savavet

SGnalre, tyDBY o prelid FyTE OF 1eDP B: 00 Qg and W)t apphcanie,

e . A Manh ’Oﬂ_

A\ml sgnaue re‘q;;mW
\ : -

.$5.00 May Be , T L.
. Added to Fegs™"*/[" = © - v -

SIGMATURE
.t piaolt.]

9 Ele(mun Carnnaagn Fmancmg

(- FII.E N WIII FEE IS K
0 3150.00 * Trusi Fuivd Contribution. .

After May 1, 2004 Feo will bo $550. oo -

SRR

100 L . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

cme” |DP 1 betets L. Ochange [ Additlan |:
nmiE_ |'GUINDI, IVONNE S NAME S|
" STREET ADDRESS | 997 HARBORVIEWDRIVE 7~ 7777~ ™"~ N éhgmiofess | T 7 v T - e e e
cy.s5-f . | HOLLYWOQD, FL. 33019 CITY-5T-2P_
e O Detete TITLE Clchange [0 Addition
HAME NAKE
STREET ADDAESS STREET ADDRESS
Ciy-si-a9 CrY-S1-2P
me P K"y I i1 . - ] Change (] Audition |
HAME HAME ) ’
STREET ADDRESS STREET ADORESS

TeIvIST 2P “CITY ST MR
LE O Delere TITLE O Change ] Addition
NAME HAME
STREET ADDVESS STREET ADDRESS
Oy -51-2P . CITY-5T- 29
ME 7 Delere me O change [ Acaition
HAME el . : NAKE
SIAEET ADDRESS A oo T T ) et acoRess - - i
[or I PR DTY-ST-DP |
“mie HONL O telste TNE (H] Chawge [ Aodition

1| -sTerT anohess | N " STREET AboRess |

i oorvsiae o Tiry-s1-2p

12,1 herebv cerif g‘ that the miorrnahon supphed with this filing does noi qualify for the exerngtion stated in Séction 119,07 3)(1) Florida Statutes. ! further certify that the information
indicaled on this report or suppleriental réport is true and accurate and that my signature shall have the same legal ¢ oct as il made under oath; that | am an ofiicer or direstor !
of the corporation O the receiver or truslee emmwered o exgrute this reporn as requued by Chapler 607, Florida Statul : and tha1 my name appears in Block 10 er Block nir

changed, of on an auac with an addressf with ali other
SIGNATURE: ‘"‘:'/?M /s, 2o </




