2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P20158 Secretary of State
1. Entity Nama
05-04-2005 90142 030 ***150.00
PALAIS FINANCIAL, INC.
Principa! Place of Business Mailing Address
2560 SECOND AVENUE 2560 SECOND AVENUE AUUJ Il
DETROIT M! 48201 DETROIT M! 48201
»
2. Principal Place of Business 3. Mailing Address
14030 E. 14 Mile Rd. 14030 E. 14 Mile Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
Warren, MI Warren, MI 38-2826858 Not Applicable
Zip Country Zip Country . . $8.75 Additional
48088 USA 48088 USA 5. Certificate of Status Desired O Feo Fiequire(; 10
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

WILSEY, GEORGE F

275 FOURTH STREET NORTH Street Address (P.G. Box Number is Not Accepiable)

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratute, typad of prated name of regsterad agenl &nd ite it apphcable (NOTE Hegrstered Agent signature requred when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O oelete TiTLE [HAchange  [] Addition
NAME DISHELL, DONALD NAME

SIREET ADDRESS | 2660 SECOND AVENUE STREETADCRESS | 14030 E. 14 Mile Rd.

£ITY-ST-2IP DETROIT M1 48201 CiTY-S1-7IP Warren, MI 48088

TITLE [ pelete e O change [ Aadition
NAWE . MAME

STREET ADDRESS . STREET ADDRESS

CITY-51-21P CITY-S1-2IP

TMLE O oelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ary-si-z2p

TLE [J Delete l TITLE [C] Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIFY-§1-2P

TITLE . [ Delete TILE [(J Change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADCRESS

CITY-SI1-EP CUrY-S1-2IP

ILE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIFY-$T-2IP . CITY-S1-2iP

12. | hereby cerity that the information suppfied with this filing does not qualify for the exemplion stated in Section 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer ar director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Flori & Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. —— ld h
Dona Dis ('
SIGNATURE: @ (2 o 8o = 425
smn%n TY”E? onfmmsnwow oyﬁfﬁon}:mﬁcmun M / Date Baytme Phane #




