FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/ May 05, 2003 8:00 am

DOCUMENT #  P96000012330 Secretary of State

1. Entity Name ' 05-05-2003 91182 038 ***150.00
PALM WATER CO., INC. / :

Principal Place of Business . Mailing Address

11731 SW 104 COURT 11731 SW 104 COURT

MIAMI FL 33176 MIAMI FL 33176

2. Principal Plage of Business 3. Ma;lmg Address ”lllll” Hl 1|||| |Im “l“ |I|” |||“ ||l|’ “l[l “lll m" H]H |I|I ﬂll

3 3] su 04 ¢t

Sulte. Apl. #, etc. Suite, Ap" #' Bl [\}/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

IW 1 FL ” MI\A’ ‘ FL— 65‘0654053 Not Applicable

Zp 33, 74' Country 5A leg 3 'F" é ‘ Countr(} SA_ . 8. Certificate of Status Desired 0 ?g'gfq'.’:?:;ﬁo"al

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

= L ARRY /b ARDITCAH

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

GETELMAN, MICHAEL J P.A.
10671 N. KENDALL DR.

MIAMI FL 33176 gg 80 sw /)9 T@%
P L35,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1ami¥iar‘WitK and accept
the obligations of registered agent.

e VL AWDH T Presidenr 4-30-03

Signature, typed or printad Mine of registered agant and tule if applicable, {NOTE: Registerad Agent signalure required whaen reinstating) DATE

. FILE NOW!! FEE IS $150.00 . N .

) After May 1,2003 Fee will be $550.00 e G foeneng 1 $5.00 vay Be
Make'Check Payable to Florida Department of State
10, b OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECFCRS IN 11
TILE =D 1 Delete TiTLE fhes\dent Thange [ Addition
wue |BARDITCH, LARRY E 100% A LARAY g aediTer 1807
STREET ADDRESS |% 8896 S.W. 129TH ST. STREET ADDRESS %"Z?O Sul 1 QA Terehce
orv-st-2r [MIAMI FL 33176 . CITY-S1-ZIP MIAMS . Clod QA 22\ .
TNLE 4 { TREASURLE Mpoee e ’ ] Change  [AAddition
NAME VAR A Bp e T NAME
STREET ADDRESS g 8 20 51*3 t a9 Tm STREET ADDRESS
CITY-ST- 2P VS Al E| ﬂ DA 2‘ 3 r"‘ . CITY-ST-2P ‘
L < T Delete- - - TILE - - ‘CJChange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme O pelete TITLE [d Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
TITLE [ Delete TIILE O change  [J Adgition
NAME NAME :
STREET ALDRESS STREET ADDRESS
CITY-§T-2P ) . CITY-§T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Sectwon 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this féport 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on an attachment with an address, with all other like empowered. 305

SIGNATURE: FRECRARRY B ALD TeH pres. 29003 R55- ,gﬂa

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

]

ny

CR2E034 (10/02)



