2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P93000034868

1. Entity Name ™
PALMIERI'S LAND, INC,

| FILED
Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

4842 W, 45TH STREET -
WEST PALM BEACH FL 33417

Ikialling Address

4842 W. 45TH STREET
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

I

A0

(

!

[

Suite, ApL #, etc. _ Suite, Apt 4, elc 1st MOORE CR2E034 10’104)
City & State T City & State 4, FE! Number Applied For
65-0408260 Not Applicable
e Country ap Country 5. Certificate of Status Desired (| $8'75 Addm"“a‘
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent i
T T o i 7| Name T )

PALMIERI, JOSEE NEPTUN
4842 W. 45TH STREET

WEST PALM BEACH FL 33417

E

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named antity submits this statement for the plpose of changing its registeted office of reglstered agent, or both, in the State of Florida, 1 am familiat with, and accept

the obiigations of registered agent.

SIGNATURE

DATE

TNOTE ﬁég-steler] A'genl sighature required whan rair'sla!mg)

FILE NOW!Y! FEE IS §756.00°

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

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

10. — OFFICERS AND DIRECTORS ‘ 1. ADDITIONG /CHANGES TO OFFICERS AND DIFECTORS IN 11

THick PS T I petete”™ TILF -~ ) Change [ Addition
PALMIERL JOSEE N U{]UHUBE?BSE;{;

NAME LMIERI, JOSEE HAME I y, 0013 150 0

SIRELT ADDRESS | 4907 BROADSTONE CIRCLE STRETY ADDRESS 13/23/05-800030 iall.

CITY. 3T-7IP W. PALM BCH. FL CITY-ST- 2P

nm T ) ) O Delele WILF [ Charge [ Addition '

NAME PALMIERI, MAURO H MAME

STRIET ADDRESS | 4801 BROADSTONE CIRCLE STRIET ADDRESS

CIFY-ST-iP W, PALM BCH. FL GIFY-51-2IP

i o - - T Celste i O thange [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

ony-§T.7P — Sy-51- 28

Ting - * - T Deiete I [l harge [ Addition

NAME HAKE

STREE] ADDRESS SIREET ADDRESS

CITY- 57-21F CIFY-ST- 7P

L - - O Delele o [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1.7 CY§1- 27

e ) o ™ Delete n: N Tl change [ Addition

NAME NANE

STREET ADBRESS STREET ADDRESS

Y. §7-2P CIY-S7-70

12. 1 hereby certify that the Informatien supplied with this filipg.goes not qualify for the exemption stated in Section 119 07(3)(T), Florida Statutes. | further certify that the information

indicated on this reportor supplemental report is true
of the corporation @
changed, or on g6 attachmeN with an addré

SIGNATUR

o5, with il athg

£ S

£ a
RGNATURE AND TYPED OF PRINYED NAME OF $IGNING OFFICER OF DIRECTOR

¢ abcurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
the redeiver or trustes pmpowerdd to e ile.cute this repog as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 1 if
kg empowered,

Haytrna Phone §




