2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # Pos000034668 Mar 25, 2005 08:00 AM
1. Eniy Name N Secretary of State
PALM AIRE NEWS & VIEWS, INC.
Principal Place of Busingss T - . Méiling Address o ' i
4109 CARRIAGE DR 4109 CARRIAGE DR
SUITE L4 - SUITE L-4 .
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 '
e e ||
Sulte. Apt. # etc. N | e Aptdec. 15t MOORE CR2E034 (10/04)
City & State _ il City & State - 4. FE| Number Applied Far
_ ,,,, 65-0410665 Not Applicabie
e Country Zip County 5. Certificate of Status Desired O fesel gi lﬁ:ﬁ;ﬁo nal
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
o } 1 Name
E-]Eg\gj' gﬁf\l;\l%?KGE DR L-4 Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 e
City ) s FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, I the State of Florida. 1am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE Lgt et )ﬂ ?eoﬂ-/ 7 r;/n'}#d?é?ﬁ/

Swﬁntull typad of pfnlf; NAme o :aglslmaofagenl ans hia f appicable (NCTE Rogisterad Agant signatue required whan instaling}

"
FILE NOW:!! :E E\:’S $1 50'220 - 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution ] Added to Fees

Make Check Payable {o Florida Department of State
10, ~ OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE oD ' 2 Dalete Tk O change ] Addition
HAME REIN, NANCY HAME
STREET ADDRESS | 4109 CARRIAGE DR L-4 STREET ADDRESS
Iy -51-2p POMPANQO BCH FL. CiTY 57- 7P
e o - Dolele I . [ change ] Adciicn
. = o , Unpongzrsred =T
STREET ADDRESS . SIRLLT ADDAESS 08/25/05-80011-016 150,00
oy ST-2p Y- S1-2IF _
T o ' Closee [ s o [Cchage [ Additon
NAME HANE
SIREET ADDRESS — . . SIREET ADDRESS
CITY-ST-2p - - clre-S1- 2
e | - - Ooelele  J 1F I [ Change [ Addition
HANE HAM:
STREET ADDRESS STHEET ADDRESS
Ciiy-ST-7p CIY-S1-2F
it - Cloelste  § e ) CIchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CifY-Si-{iF Cry-8T- 21
MiLe o - 1 Detete 1T4E ) [ change [T Adkition
HAME NAME
STRELY ADDRESS STREET ADDRESS
ChY-SE-2F iy 81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3101], Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oally that | am an officer or director
ot the corparation or the recejver or rustee ampowerad to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appeatrs in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: e I, 1 —9’72~—5/LL}

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone




