2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P93000059286

1. Entity Name
PALM SELF SERVICE, INC.

Secretary of State

01-28-2005 90019 040 ***150.00

Principal Place of Business

% SHPILMAN MIHAIL
740 ALTON ROAD
MIAMI BEACH, FL 33139

Mailing Address

% SHPILMAN MIHAIL
740 ALTON ROAD
MIAMI BEACH, FL 33139

40008011

- DO NOT WRITE IN THIS SPACE

S

01242005 No Chg-P CR2EQ34 (10/03)

4. FE| Number Applied For
65-0440208 Not Applicable

5. Certificate of Status Desired O ?i-;esq :;:i:(:lional

. B.. Name and Address of Current Registered Agant

SHPILMAN, MIHAIL
740 ALTON ROAD <
MIAMI BEACH, FL ;33139

iz

e a—— -7 —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

- the obtigations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and fitie if applicable.

(NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWII!*FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

]

TITLE PB

NAME SHPILMAN, MIHAIL

STREET ADDRESS | 740 ALTON RCAD
CITY-51-2P MIAMI BEACH, FL 33139

TITLE TD

NAME SHPILMAN, LIOUDMILA
STREET ADDRESS | 740 ALTON ROAD
CITY-5T-2IF MIAMI BEACH, FL 33139

TITLE

- |~ NAME st D T sl . — ——— -

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-St-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

" s .

—— i

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated jh Section 118.07{3)(i}. FPorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg 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 execule this report as required by Chapigr @:ida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __Mihail Shpilman

IAA/M/ %%,

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DSRECTOR u / } | U Oate

Daytime Phone #

L=



