FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

f ke ok
DOCUMENT # P03000141641 04-28-2004 90204 002 150.00
1. Enlity Name
PALMERAS FINANCIAL SERVICES, INC.

m".'inc'ipa; Piace of Business Mailing Address - -

105 N SUMMIT ST C 105 N SUMMIT ST
CRESCENT CIFY, FL 32112 CRESCENT CITY, FL 32112
s Fee v G A
Suiie, Apl.#, €lc. Suite, Apt. #, eic. 02242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apnlied For
75-" 3/3 6’7 9/ - Not Applicable
g - Couniry Zip Country 5. Certificate of Staws Desirad [ ?i‘gfqﬁg&“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant )

Name
HAENFLER, JAMES
20 N SUMMIT ST Streel Address (P00 B Number is Not Acuepiable)

CRESCENT CITY, FL 32112

City FL ‘ Zip Goda

8. The above named antlty subimits this statemeant for the purpose of changing ite registerad office or registared agant, or both, in the State of Florida. | am famikar with, and acoep:
the obiigatiuns of regislersd agant.

SIGNATURE
Signatone, e o pritted nat e o tegistensd adelt und Wi apbiicale. (HOTE: Bugislored Agu sighioture reauned whidi leinslating) NATE
FILE NOWIl! FEE IS $150.00 8. Eleclion Campaign Francng _ $5.00 May Ba
After May 1, 2004 Fee wilt be $550.00 Trust Fund Gantribution. | Added to Fees

10. CFFICERS AND DIRECTORS 11. ADCHTIONS | CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O patete TMLE Changs ] Addition
Ak BENITEZ, ENRIQUE NAME
STREET ADDRZSS | 105 N SUMMIT ST STREET ADCRESS
GHY-5E-41° CRESCENT CITY, FL 32112 CifY-8E-4iP
M sT T petate TILE O change ] Adéition
NAME BENITEZ, AIDA NAME
STREST ADDRESS | 105 N SUMMIT ST STREET ADLRESS
Giry-8T- 2P CRESCENT CITY, FL 32112 GITY- 8T 2P
e ] Daicte TITLE [ change ] Additian
NAME N h - T NmME T s
STREET AUDRZSS STAEET ADCRESS
Cify-51-2P v
L ] Detete TNLE [ Grange 7] Atdition
NAME NAME
STREEY ADDRESS STREET ADERESS
LTy -ST-P GITY-ST-2IP
TNLE ] palee (T change ] Adtition
STREET ADDRESS ET AUCRESS

iTY- 5T 2P GifY- ST-2P

TIvLE 1 nefate THLE ] Change ) Adsition
NarE NAME
SIRLET ADURISS SIRLET ADURESS
CiTY-5T-2P CifY-&7. 2P

12. | heraby cartify that the information suppiiad with tis dling does nat gualily for the exemption statad in Sectior 119.07(3)(), Florida Statutes. | further cartify that the informaiion
indicated on this report or suppiamental repert is true and accurate and ihat oy signature shatl have the sama fagai effect as it made undar oaily; that | am an officer o directar
of the corporation o the receiver o trustee empowered o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bicck 10 or Slock 114
changed, or on an aftachroent with 2n address, with all ether like empowered.

SIGNATURE:

SIGNATURE AND TYP| Daytime: Fone #




