2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000043806

1. Ertity Name S
PALM PLAZA HALL FOR HIRE, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business

#4414 BEE RIDGE ROAD
SARASOTA, FL 34233 IS

Mailing Addrass

4414 BEE RIDGE ROAD
SARASOTA, FL 34233 1S

[

DO NOT WRITE IN THIS SPACE

AN G

01122005 No Chg-P CR2ZE034 (10/03)
4. TFY Number ' Applied For
65-0416185 Not Applicabile
" ] " $8,75 additional
5. Certificate of Stalus Desired [} Fee Raquired

8. Namu and Address of Gurrent Reglstered Agent

SHAPIROQ, RICHARD A
432 BELLINI CIR
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named entily submits s stalemeént for the purpose of changlng iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printet name of regitered agent anfide if applicaie.

(NGTE Reggistersd Agent signsturs racpsved when relngiaiigl  ~ © B DATE

FILE NOWI1 FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be .
3 Added to Fees

10. T OFFICENS ANC DIFEGTORS 1
TILE P T )
AN BLOOM, MICHAEL

STREET ADDRESS | 432 BELLINICIR

CiTy-57.2P NOKOMIS, FL

me ST

NAME BLOOM, MARTIN
STREETADDRESS | 418 PICCASO
oy-5T-2p NOKOMIS, FL 34275

_ L /07/05-80043-018 150.00

s ==
NAME

STREET ADDRESS
Giry.81-21p

e

NAME

SIREET ADURESS
Gry-5T-20

HILE

NAME

STREET ADDRESS
oIry-ST.2IP

TmE

NAME

STREET ANDRESS
CITY- ST-2IP

LO0na02531808

DO NOT WRITE

changed, or on an attachmeant with an address, with all other like empowered.
b

SIGNATURE:

12. | hereby ceriify that the informatian supplied:witﬁié filing doss ot qualify for tHe exemption stated i Secifon 11 QT]TEBUTD Florida Statutes. { further certify that the information
indicated on this raport or supplemantal report is trus and accurate and that my signature shall have the same legal etfect
of the corperation or the recelver or trustea empowsred to axecute this repart s required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 13 if

-~ Michaz { Ploov—

as it made under cath; that | am an afficer gr director

NS SNI-37891e,

SIGNATURE ANB TYPED OR PRINTE

NAME OF SIGNING DFFICER OR DIRECTOR

Date Cayime Fhone &




