L FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
PALAFOX BRO'S INC
Pringipa! Place of Business Mailing Address BER L
13517 U.S. HWY 92 EAST 1351 U.S. HWY 92 EAST
DOVER, FL 33527 US DOVER, FL 33527 US
> P R VRO MR
Suite, Apt. #, ete. Suite, Apt. #, atc. 04272005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ - Appliad For
20 -0782356F Nat Applicadle
Zp Country zp Country 5. Certificate of Status Desired | ?g'zesqlﬁ?:éﬁonm
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PALAFOX, GERMAN
6815 48TH AVE N Street Address (P.O. Box Number is Not Acceptable)
1
ST. PETERSBURG, FL 33709
City FL l Zip Code

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. ([ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sipnaiure, typed or printes name of registered agent and tile if applicable. (NOTE: Regislered Agent sipnature required when rginstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TITLE P O Detete TITLE O change [ Acdition
NAME PALAFOX, SESAR NAME
STREET ADDRESS | 6815 48TH AVE N APT 1 STREET ADDRESS
CiTY-ST-21° ST. PETERSBURG, FL 33709 CITy-ST-2IF
TITLE S O Delet TITE [JChange [ Additicn
HAME CAMPOS, BENJAMIN NAME
STREET ADDRESS | 6815 48TH AVE N APT 1 STREET ADDRESS
CITy-S1-2P ST. PETERSBURG, FL 33709 cimy-51-2p
TIME VP O elete e Jchange [ Addition
NAME PALAFOX, GERMAN NAME
STREET ADDRESS | 6815 48TH AVE N APT 1 STREET ADDRESS
Cy-S1-2IP ST. PETERSBURG, FL 33709 CITY-S1-2IP
TTLE [ Deiete TME O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE {7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 oetete TITLE D Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 1 19.07§3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppleme LIS accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the ¢orporation or the receiver erfrustee empowered | ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all otheMike empowered.

SIGNAT ' — }’é?/’b’ (3/‘5%26 (2 2005

E AND TYPED OR b NAME OF S!GNING GFFICER OR DIRECTOR




