2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P86000033425 Secretary of State

1. Entity Name
PALM DRIVE INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address

95 MERRICK WAY 95 MERRICK WAY

SUITE 440 SUITE 440

CORAL GABLES, FL. 33134 LS CORAL GABLES, FL 33134 US

T A AT

04302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e FoPiEaFS

65-0735250 Net Applicable
. . $8.75 Additionat
5. Certificate of Status Desired O Fee Raquired

6. Nome and Addrass of Current Registered Agent

riiadalaireade DO NOT WRITE
glcj)gELALé?!\BLES, FL 33134 lN TH IS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agant.

SIGNATURE

Sgnatura, typed or printes name of ragistared agent and title If applicable {NOTE Regislered Agent signaturs roquired when ramnstabing) DATE
9. Election Campaign Financing $5.00 may Be
I . . ¥
AﬂurF I';'E;{‘?v;g‘!}‘fgf. ‘?ﬂ?l‘lgg gg!')D.DD Trust Fund Contribution O  sdded1o Fees
10. QFFICERS AND DIRECTORS !
THLE PsD
NAME ARRIAGA, CARLOS A
STREE‘ETADBRESS 85 MERRICK WAY, STE 440 ) UB{ L-":B}I 549} D
CITY-51-2IP CORAL GABLES, FL 33134 I..‘S.""ljg,":li‘:[‘q""g’_ [} 15__{] 19 150 . m
TITLE
NAME
STREET ADDRESS
CITY-81-7P
TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CITY-ST-ZiP

TITLE

NAME

SIREET ADDRESS
Ty -51-21P

TITLE

NAME

STREET ADBRESS
CITy-ST-ZiF

12. ) hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mades under oath; that [ am an officer ar directer
of the corporation o1 the receiver or trusk ered 10 execute inis report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar ith all other (ke empowered.
SIGNATURE: W7 kp“( (3&3&) Mt 0100

SIGNATUR MG EECTT D) NAME OF SIGN!NG OFRCER OR DIRECTOR Daie Daytme Phong #




