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2005 FOR PROFIT CORPORATION FILED

____ANNUALREPORT = = . Feb 17,2005 08:00 AM
DOCUMENT # P03000113186 SER Secretary of State

1. Entity Name

PALABRA DE HONOR CORPORATION

Princlpal Place of Businass Mailing Address

C/0 GILBERT K SQUIRES, P.L. €0 GILBERT K SQUIRES, P.L.
767 ARTHUR GODFREY ROAD 767 ARTHUR GODFREY ROAD

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

.- A A

02142005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN TH'S SPACE 4. FEl Mombor Applied For

20-0875173 Mot Applicanle
5. Certilicate of Stalus Desired 0 $8.75 Additional

Fae Requirad

' "_ F; Nams and Address of Current Registered Agent . . -

SQUIRE, GILBERT K ESQ - .

C/O Gl[:rBERél' KSQUlRES, P.L. . - - - DO NOT WR'TE
QDFREY S

T R oD IN THIS SPACE

. e s e = T UL I . -

e o o B S LR, AT S weoro Dot gt :
8. The abyove named anfity submits this statement for the purpose of changing iis registersd office or ragisterect agant, or both. in the State of Fiorida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE = PP e i - )
&Qnawra, typed of pinled nams of ragisterad agent and e If Bp_pﬁcghlra‘ (NCTE. Registarad Agenisignalure reduked whan ra:nstating) DATE

—= . S

¢, Election Campaign Financing $5.00 May Be
ILE NOW!!! FEE I3 N Y
Aﬁor I‘:'l-aEy 10’ 29’95 F.Ea wi?{'ff ggso_ou Trust Fund Contribution, O  Added 1o Fees

e fom iep.  mear v

e e

10,  OTFICERS AND DIFECTORS o] T C S —

TE Dp B

NAME GUINDI, IVONNE

STREET ADDRESS | 997 HARBORVIEW DRIVE
CiY-8T-2IP HOLLYWOOD, FL 33018

TITLE

RAME

STRELT ADDRESS
CITY-8T-2P

TIMLE
NAME

pkrel I - DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5T- 2P _ ) L .

TTE
NAME
STRELT ADDRESS
CITY.ST- 2P L. - -

Tm.E
NANE
STREET ADDRESS

air.st-2 T e T L e

=

12, | hetaby Cem{ﬁ ihat the information suppiied with this filing doas not quaiify Tor he exemplion stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated en this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer cr director
of the corporation or the recelver or trustes empawered to execute this repott as caguired by Chapter 607, Tlorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmeant with an address, with alf other like empowered

Ll ST W90 S
SIGNATURE: AF‘T°(%'&—‘ ‘*\-"E«N’-' -

SIGNATURE AND TYPED OR PRINTED NAME OF $|

14 Fab 05 905532349

b] Cule Daytime Phone ¢




