2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000004033

1. Erity Name
SOXTH FLORIDA PALM GROVE, INC,

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

h:daiiing Adriress

13200 MUSTANG TRAIL 13200 MUSTANG TRAIL
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330

Suite, Apt, #, ete. _ T i Suite, Apt #, eic. 7Sf MOORE CR2E034 (10/04)

City &State City & State 4, FEI Numbar ) Appfied For

65-0375288 Not Applicakble
Zip Country ap Country 5. Certificate of Status Desired [ 987 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- ’ N ) | Name i

GONZALEZ, RENE
13200 MUSTANG TRAIL
FORT LAUDERDALE FL 33330

Street Address (P.0. Box Number is Not Acceptable)

City ) L FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE —

Signalure, yped of printed reme of roglslolu:!_agent and hifie 1f a;;nhcabta

FILE NOWI FEEIS $15000 ~

. After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Dspartiment of S’géis )

“[NGTE Ragistered Agent signatute requilad whan reinstaling] o DATE
9, Election Campatgn Financing  $5.00 May Be
Trust Fund Contribution. {71 Added to Fees

10, OFFICERS AND DIRECTORS  IKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D 1 geiete HILE [ change [ Addition
NAME GONZALEZ, RENE NAME Hg];]ggt}eaq g

STREET ADDRESS | 13200 MUSTANG TRAIL STRECT ADDRESS 02/08/85-5 541“818 150,00

CIY.ST-2p FT LAUDERDALE FL. 33330 CITY-ST-21P

e D S ‘Oeete § s [l change [ Addilion
MAME GONZALEZ, RAQUEL NAME

STRFET ADDRESS | 13200 MUSTANG TRAIL STRFET ADDRESS

oiFY-51-2P FT LAUDERDALE FL 33330 . eIy 51-21P

TITLE ) © Clpelee it ) [ change [ Addition |
NAME NAME

STRFFT ADDRESS STREET ADDRESS

Gy STz CITY-ST- 7P

TirLe T Cloeete N mu Jchange  [J Addfion
NAME NAME

STRECT ADDRESS SHRLET ADDAESS

CITY- 51 20P l Ciry-S1-7p

T - T Dooeete ¥ e CJchange [ Addition
HAME NAME

STHECT ADDRESS STREET ADDRESS

Ciry-ST-ZIP CITY-ST-ZIP

T - 3 Delete il Clchange [ Addition
NAME HANE

STREEY ADDRESS STREET ADDRESS

CINy-§1-1p CITY ST 2

12. | hereby cerﬁ{'glthat the information supplied with this ﬂing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director

of the corporatien or the receiver or frustes empowsred to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§ if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fale

Deaytrne Phont §




