FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000137670 b
. Entiy Name 04-29-2005 90205 035 ***150.00
LA PALMA TRIM, INC.
Principal Place of Buginess Marliﬁg Address
1498 TIVOLI DRIVE 1498 TIVOLI DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
i L H. ite, Apt. # .
Suile, Apt. #. et Suite. Apl. #. et 04262005  Chg-P CRR2E034 (10/03)
City & State City & State 4. FtI Number Applied Far
83-0412282 Not Applicable
i C Zi iti
Zip ountry ® Couniry 5. Certhcate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
ARTEAGA, JORGE
1498 TIVOLI DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with. and accent
the abligations of registered agent.
SIGNATURE
Sigralure. iypea of prntod name of regrstord syent and le £ dppticatle (NOTE: Regpstered Agant $IIORNFE Femiret whien [ersial ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigr. F.inancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
7L P [ pelete TITLE [ Change [ Adgition
NAME ARTEAGA, JORGE NAME
STREET ADDRESS | 1498 TIVOLI DRIVE STREET ADDRESS
CIry-S3-21p DELTONA, FL 32725 CITY -$T-21P
Ime O pelete TITLE [J change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CITY-ST-2IP
e [ pelete TME [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-IIP iy -§1-2p
TITLE O Delete TimLe [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
IRLE O petete TITLE O Chenge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7IP Ciy-s1-2i7
TITLE 7 beiete TIELE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
12. | hereby certify lhat the information supplied wilh this filing coes not quallfy for the exemption stated in Section 119 Q7(3)(i). Fiorida Slalutes. | further certity that the iniormation
indicated on this reporl or sugplemental report is trug and accuraie and that my signature shall have the same legat efiect as if made under oath; that | am an oflicer or director
ol 1he corporation or the receiver or rusiee empowered 1o execuie this report as required by Chapier 807, Florida Statules; and thal my name appears in 8iock 10 or Block 11 if
changed. or on an altachment with an address, with all ciher like gmpowered
SIGNATURE:

-z
SIGNATURG/END TYPED OR PRINTED NAME OF SIGNN&TDFFICER OR DIRECTOA Date Daytime Hnong i




