2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) : FILED

DOCUMENT # P93000031294 Feb 16, 2005 08:00 AM
b ’"" Secretary of State
PALMIERI'S NURSERY, INC. ry
Principal Place of Business — ”l\;éiﬁng Address
4842 WEST 45TH STREET 4842 WEST 45TH STREET
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
N B TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, t o Suite, Apt # efc. - ”—“ 1st MOORE CR2ED34 i‘Uﬂ'D‘n
City & State I City 3 State 4. FEI Number Appled For
_ . ) _ 65-0407998 Not Applicable
Zip Country Ze Country 5. Cartificate of Status Desired 0 gi'gesqa?:é""m
6. Name and Address of Current, Reglstered Agent ' 7. Name and Address of New Registerad Agent
Name
ﬁé[iZM \%Els'-i-] %g—%ﬁ QTREET Streat Addrass (P.C. Box Number is Not Accaptable)
WEST PALM BEACH FL 33417
City - FL Zip Code

8. The above named entity sut;its ihié'statement for the purpose Sf changir:n-g iis registé}ed office or registered agént, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent. _

SIGNATURE e . e e . ot .
Signature, ypad of prirted name of registerad agant and hife i applcable (NO‘F stswad Agent gnalure vequued when ramsletmg) DATE

FILE NOW1l! FEE 1S 51 50‘00 8. Election Campaign Finanzmg %5.00 mayBe

After May 1, 2005 Fae Will Be $550 Dé: ) :‘ Trust Fund Contrbutan ™
7 Agdedio Fees
Make Check Payable to Flor:da Department of State =
10, OFFICERS AND DIHECTORS I 11. ADDITIONS [CHANGES TO OFFICEHS AND OWECTORS IN 1
TILE PS DOloetete =~ § mue i]Change  [] Addilion
ko e T bn )
KAME PALMIERI, JOSEE N. N - L}[}ﬁ& 32393 i,
STREE) ADDRESS | 4901 BROADSTONE CIR, STRECT ADDRESS P16 O5-B0071-022 150, 3]
cITY-§T- 2P WEST PALM BEACHFL o o Ciry-si. e 7
TINE T M Delste NiLe [ change  [] Addtion
NAME PALMIERI, MAURO NAWE
STREET ADORESS | 4801 BROADSTONE CIRCLE STREET ADORESS
CITY-ST-2P WEST PALM BEACH FL ) ) ) . CITY-S1.71P
HILE O Delete e 3 change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY- ST 2IF oy S7.2p
TILE 1 Delete TTLE [J change  [J Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2r CITY-ST- 2P
ML O Delete e [ Change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRLSS
ciy- st-ap o - | arvesear
TLE 2 Detote HiLE [ Change  [C] Addition
NANE NAME
SIRFFT ADDRESS STREET ADDRESS
Y. T2 i CIry-§1.2p

12. ! hareby certify that the informanon supp lied wnh 1h:s filip g ddes not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdy is true ghd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of o of rustee empowereq to ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 !

changed, or on anAdtachment\ith an addrass) with ajl othgr likk mpowered,
N
M%xﬁm

SIGNATURE:"
!?ﬁ TT]E ANMD TYPED QR FHINI'%D NAME OF SIGNING QFFICER OR DIHECTOR Daytma Prona #




