2004. FOR PROFIT CORPORATION
ANNUAL REPORT (An).m._..

DOCUMENT # P93000059286.

1, Entity Name

PALM SELF SERVICE; iNC.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 30018 021 ***150.00

Principal Piéce of Business

% SHPILMAN MIHAIL
740 ALTON ROAD
MIAMI BEACH FL 33139

Mailing Ad

dress

% SHPILMAN MIHAIL
740 ALTON ROAD
MIAMI BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

il

Il

il

Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numberg : Applied For
65-0440206 Not Applicable
Zip Country Zip Cauniry 5. Certfficale of Status Oosired [ 90«79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SHPILMAN, MIHAIL : — R — —i"
740 ALTON ROAD Street Address (P.O. Box Number is Nat Acceptable)
MIAM! BEACH FL 33139
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prmted name of regisiered agenl and title ff apphcable.

{NOTE: Registered Agent sigratura recuired when remnstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L1 Delete THLE [ Change  [] Addition
NAME SHPILMAN, MIHAIL NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITY-§7-21P MIAMI BEACH FL 33139 CITY-ST- 7P
TMLE [ Detete TITLE +/D [ Change {34 Addition
NAME HAME L#oudmila Shpiiman
STREET ADDRESS STEEVADORESS | 740 Alton Raod
Lirv-sT-ap CiY-S1-2P Miami Beach —F | 33139
TITLE - [ Detete TITLE [ Change [ Addition
HAME ~— — - —_ _— —— ——— HANME - — - = - - - -
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CHTY-ST- 2
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-2IP
WTLE 1 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [C} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

Mihail Shpilman

12. | hereby certity that the informatjon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supphiernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director

lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addgess, with all other like empowered.

1/22/04

]/énsmruns BND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




