2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000146211 AR
1. Entity Name e
PALMER DESIGN MEMBER, INC. . 05
$1o% 79 OB HiAY 15 £2110: 09
Principal Place of Business Mailing Address i T B Itt" v i— A
| 1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE, R A [t
. MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 B
s e AR O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05) O b
City & State City & State 4. FEI Number Applied For
ZOH 37j b Z(/ O Not Applicable
Z Country Zp Country 5. Certificate of Statys Desired fese :i “:dr:‘;"""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG
1632 PENNSYLVANIA AVE. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations cof registered agent.

SIGNATURE
Signature. tlyped or printed name of regriered agent and tidle € applicable, (NOTE: Regaterad Agent signature requred when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TME I Chan _ge [ Addition
NaE ROBINS, CRAIG NAME = l—!l_l L P .
STREET ADDRESS | 1632 PENNSYLVANIA AVE. STREET ADDRESS 5/ 25 DB““D 1 U 1 1“‘UD 2 **2 13. )
Cny-si-ap MIAMI BEACH, FL 33139 CITY-ST-2IP
ME 7 oelete TMe Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CImY-§T-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITY-S1- 5P
(T3 O pelete TILE (i Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE O3 Detete iME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cImy-§1-np CITY-ST-2P
TILE 3 Delete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP N - CITY-S3-2P

12. | heraby certify that the information supplied
incicated on this report or supplemental repdQ
of the corporation or the receiver or trustes e

changed, ar on an at:a?neg% 52 an addra

SIGNATURE:

ith this filing does nojfualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
o and acourayland that my signature shall have the same legal etfect as il made under oath; that | am an officer or diractor
Ngd 10 execyh thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yhirlow  305-53)-§ 700

SIGNATURE AND TYPED OR PR l{maum OFFICER OR DIRECTOR Date Daytima Phone #

R Lo é}/?_s ,\«%M




