FILED

_ 2005 FOR PROFIT CORPORATION s Jun 21,2005 8:00 am

ANNUAL REPORT _ Secretary of State

PE?SEHENT # P04000052360 05-05-2005 90110 011 ***150.00
PALISADES ENTERTAINMENT, INC.
Principat Place cf Busiress Mailing Agdress .o a— -
10200 STATE ROAD 84 10200 STATE ROAD 84 vuv
SUIE 229 SUIE 229
DAVIE, FL 33324 DAVIE, FL 33324
S SRS [N EALE D DA
Suite, Apt. #, etc. Suila, Apl. #, ete. 04202005 Cng-P CR2E034 (10/03)
City & Siale City & Staia 4. FEINumbser Apptad For
P3-0¥32200 Not Applicable
oo County =y Couniry 5. Cediticoto of Status Desireg a ?:;gmmm
8. Nsme and Address af Current Reglistered Agent 7. Nams and Addross of New Reglstered Agent
Name
CABRERA, ARMANDO
10200 STATE ROAD 84 Strest Address {P.O. Box Numbar i3 Mol Accoptatie)
SUIE 229
DAVIE, FL 33324
City FL ] Zip Goge

8. Tha above named enuty submis this slatement for the purpase of changing ils registared oifice o ragisiered ageni, or both. in tha Siate of Florida. + am famikar with, and accent
the gbligationg ¢f reqisierad agent.

SIGNATURE s
Sl

.,'lvpﬂ.u‘ :vh:wmdr-w--‘ g 3 4T il spg-Cabde. INOTE. Fogctim ol ADETL 35 WILNE + S0 e vind 4 st ing) DATE
FILE NOWHI FEE IS $150.00 8. Bloction Campsign Finanging $5.00 May 8o
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contiibution, a Added 1o Fees
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
me s} O Deiere TRLE Flcrange [ asition
RAME CABRERA. ARMANDO MAME
SHEL ADDRESS | 10200 STATE ROAD 84 STREET ADDRESS
CINY.SI. 1P DAVIE, FL 33324 QITY ST 4P
g O vetete LE [ Crange [ Acition
[y WANE
SIREET ADORESS STALET ADDRESS
CTV-§1-0P ory-Si-4¢
MLE O oeee me O cChange [ Adduion
NAME KAKE
STRECT ADCRESS STREE] ADCRESS
Qry-si-ap : GIFY-S§1-0F
A {2 oelew TIRLE Ocrange [ adgiion
NAME HaNE
SIHELT ADDRESS STREET ADDRESS
Cily-S1-0p Cify-ST-2P
TS ] aetere LE (O Cangs {7 addition
NAME NAME
S1RLLY ADDRE 35 SIREET ADDRESS
CTr-51-09 CrrY-§1-5#
e £ Oetere T Ot [ addition
HAME . RAME
STRLES ADUAESS STRLET ADORESS
ciy-31-2p ary.531-2p

12, 1 heraby centily that the information supplied with tis tiling doos not quailfy fer ke exgmption s1aied in Sacdon 119 07(3)i). Florida Statutes. 1 lurther certity than tha information
Indicaled on tnis rapart or supplemental report is true and accurale and that my signature shall have tho seme lega) eXtect as if made under cath: that il am an officer or diractor
of the carporpltion or tha receiver of rusten empowered (o oxecuin IS repoart as requirsd by Chapier 607, Florida Slatutes: ara hal my name appears in Bkack 10 or Block 11l
changed, or on on attachment address, wilh all elber like empowered.

SIGNATURE:

TURE AND TYPEQ CR PRINTEQ NARE OF SIAN:NC OFFICER OR DIRECTOR Phaytamey Frasng &




