T

FILED

May 23, 2005 8:00 am

.= 2005 FOR PROFIT CORPORATION Secreta of State
DOCUMENT # PAO:ONOlOJOAZEGRTfPOhT 05-23-2005 953075 037 ***150.00
1. Entity Name
A-1 PALM TREE, INC.

Principal Placa of Busingss Maiing Address
33%%*&”!5 33486 gggAS\:Ag&A\FILE 33486
R S e AL CH AR Aot
Sile, ApL ¥, eic. Sute, Apt. ¥, eic. 03302005  Chg-P CRRECG: (10/02) )
City & Siale City & Siale 2 E&E’-@QJ{QSa/ Appiod For
o Couniry Z Couniry 5. Centficato of Status Desied [ f:—;f’qu%zi;zm'a
6. Namo and Addrees of Curront Regivtorsd Agen______ — 7, Name and Address of New noz?z-:u Agam —

PLASENCIA,-RICARDO
959 SW 9TH AVE. Stregt Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33488

o FL | 2o

8. Tha above nramad enlity submils thes staterment for the purpose of changlng is registered office or registered agent, or both, in 1he State of Forida. | am tamiliar with, andt accept
the obligations of regislered agent.

SIGNATURE

Sgnaluy, lyoed 6 Dreec nET of MG ELred BQunL i isle f acckcabis. , (NOTE: Regsier i whern ) .o DCATE |
\ . , o O] B - B ".,-.- . . ¢ .; oy
FILE NOWII!- FEE IS $130.00 - 9. Election Campaign Financing - .~ $5.00MeyBa | .- @0 . 0o Al
After May 1, 2005 Fee will bo $350.00 Trust Fund Contribetion, 1- {J  Added to Feas

10. OFFICERS AND DIRECTORS - 1. ADDH’IOP\SICHANGES TO OFFIGERS AND DIREGTORS N 11

me 0o . < O perere - e I - Dcnmp 0 waiiton
NAME PLASENCIA, RICARDO B A : ST ' _' . o
STREE ADDRESS | 968 SW OTH AVE. - SIRET ALERESS

Cry-si-2p BOCA RATON, FL 33488 CIry-51-5¢

1.3 [ Delei TWE [ Cane [ Aadiion
NAVE NAME

STREET ADORESS { smeTanness

Y5120 cnv-s1-7%

THE O Detete TE Otmnp [ Mddilon
NAWE . NANE

STREET ADORESS Fosmeetacomess | .- R —_ .
CTY-51-29 ITY-§5-2¢
Jwme | — . _Does _AQmme )\ _ . [ [aumn
NAME NAME

STREER ADORESS STRELT ADDRESS

Y- 5510 Y- ST- 2P

TIE O e T Octhang [ ALl
HAME [T

‘STREEF ADDRESS STREE! ADDRESS

omy-si-1e cmy-s1-op

e J Delete TE Ochenge (3 Aadition
HOE ' ’ T ’ NE T I R
SIREET ADDRESS - e STREETADODRESS | B

Ciry-st-ne (PR ¥ I cY-51-0P 1t

121 rerebycam!z that tha information supplled willt this filin ng doés not qualify for the examotion siatod in Soclion 119, 0;;[3)(? Flonda Statutes. | funhm cenﬂy that the information
indicatad on this report or supplemental report is tue and accurate and that my elgnatura shall have the mada under oath; that | am an officer or director
of the cofporation or the recaiver or}n be empowered lo executs this report as required by Chapief 607, Flonda Slatutas and that my name sppears n Block 10 o Block 17
- changed, or on an altachment with wilh all gther like empowered.

SIGNATURE:

& /2105

" Cmytire Phore ¢




