2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000043806

1. Entity Mame

PALM PLAZA HALL FOR HIRE, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90327 049 ***150.00

Principal Piace of Business

4414 BEE RIDGE ROAD
SARASOTA FL 34233

Mailing Address

4414 BEE RIDGE ROAD
SARASOTA FL 34233

us us
Suite, Apt. #, etc. Suite, Apl #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number ) Appiied For
65-0416185 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg anhd Address of New Hegistered Agent
Name

" SHAPIRO, RICHARDA
432 BELLINI CIR
NOKOMIS FL 34275

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

City

FL

Zip Code

the obtigations of registered agent.

SIGNATURE

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

Signature. typed or prmed name of registered agent and title if apphcable,

(NOTE: Registerad Agenl signature requieed when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICEFIS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE [ Change [3 Addition
NAME BLOOM, MICHAEL NAME

STREET ADDRESS | 432 BELLINI CIR STREET ABDRESS

CITY-$T-2IP NOKOMIS FL CITY-57-21P

E ST wjeme THLE sT. . BT Crange [ Addition
NAME BLOOM, SYLVIA NAME mMaQTiy Dles ~

STREET ADDRESS | 432 BELLWI CIR STREETADDRESS | e  Piee Ao

CY-s-2F [NOKOMIS F CITY-ST-7IP o tLemis PL_ ws

LE O oslete TITLE [ Change [ Addition
NAME NAME _
*STREET ADDRESS ™|~ - - - = e N AT o e e . =
CITY-ST-2P CITY-ST- 24P

e {] Deiets e [J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

TE {1 Dstete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-ZPP

TIMLE [ petete TITLE ) change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with al! other like empowere!

SIGNATURE:

exemption stated in Section 119.07(3)i), Fiorida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(Mrd«&d’ BLMMB 1200\

etl- 372
1760

SIENATURE AND TYPED OR anrzmue OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




