) | FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P96000012030 R 03-15-2005 90037 003 ***150.00

1. Enfity Nama =

FRANCISCO SMITH PALACIOS P.A.

Principal Placa of Business .Mailing Address :
4908 SW 8 STREET 4908 SW 8 STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 50026699

AR AR

02092005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py rop— FopTed

65-0639880 Not Applicable

. ; $8.75 additional
5. Cartificate of Status Desired ] Fee Required

- - B. Name and Address ot Current Reglatorad Agent— - N . e

atGsoRerrsTREET  f200 SW G| Ave DO NOT WRITE
CCORAL GABLES, FL 33148 SJUH\ M aws, Fl. ' IN THIS SPACE
143

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regi agent and title ¥ b (NOTE: Registerad AQani signatire required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME FD
NAME PALACIOS, FRANCISCO S

smeer Avoress | 6OR6IORDERASTREEF G204 SW 6f Ave -
Om-S1-2P | CORA-GABLES=F=08446 9ol Wlisui £, 3313

TiRE

RAME

STREET ADORESS
CIry-ST-2P

TITLE
NAME N T ’ T T

e s "~ DO NOT WRITE

T N

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
GITY-5T-3P

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

12. I hareby certilz that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07?3)0). Florida Statutes. | further certity that the infarmation
indicatad on this report or supplemental report is true accurate and that my signature shall hava tha sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustea em d 1o exgecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdre; ¥

SIGNATURE:

f lika empowerad.

3Jsfoers - (ps)ae 294y

senyﬁs‘m.ﬁpm O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR LI Daytma Phone #




