7 - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . | FILED

DOCUMENT # P96000050169 Mar 05, 2005 08:00 AM
1. Enity Name Secretary of State
PALMAR CORPORATION
Principal Place of Business l . 7 - Fj\;l.ai‘ling Addréss- o
Igg CRANDON BLVD 3(8)3 CRANDCN BLVD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Us - us _
e o1 ||| GI U0 GNAAEN
Buita, Apt #, otc. I Suite, Apt, #, etc, — A A 15t MOORE CR2E034 (10/04)
City & State T Cy &sae 2. FEI Number Applied For
e e . 65-0678327 '/ Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired M gg'ggafg;"o"a'
6. Nama and Addrags of Current hegistered Agnt - 7. Name_ang‘Ad_dresQ of New Registered Agent ‘
Name — -
y&%ﬁgggnb%lﬁGSLVD Street Address (P.O. Box Number is Not ;Acceptable)
#404 —_—
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan'g-ingiiits registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE e - _
Sigralura, lyped or prifled name of ragistared agaent and ttle |f applicabke (NCTE Rsgistered Agenl sgnaturs requirad when 18inslating) DATE

FLE NOW'! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Depatinient of Siate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution. [  Added to Fees

10. ~_ OFFICERS AND DIRECTOAS I K ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
e Dp 1 Delete t! WiLE [ change  [] Addition
NAE MARAVER, OLGA HaME UBoMmI0252283

STREET AODRESS | OO GRAPE TREE DR., APT, 11CS SIREET ADDRESS 0305 A05-80017-022 150,00

Iy 5T 2Ip KEY BISCAYNE FL 33148 _ ' CITY-SI-21P '
e oT - ' 3 Detete W [l charge  [) Addition
NAME MARAVER, JOSE NAME

SIREET ADDRESS (600 GRAPE TREE DR., APT. 11C8 H STREET ADDRESS

or-si-zp  |KEY BISCAYNEFL 33148 ) B Chy-si- 20 _ _
e 0 Delete WL ] Change  [J Addition
NAME ' NAME

STREET ADDRESS STREEI ADBRESS

Ciry-st-zp CITY-51- 2iF

TImLe [ Delete Uik O Change ) Aadition
NAME NAME

STRELT ADDRESS © 7 STREET ARDRESS

CITY-$T.2IF o ' CITY-ST- 2P )
TILE O pelete I G Change ) Addition
NAME MAME

SEREET AGDRESS SIREET ADDRESS

CIiY. ST- P e ) CITY-S1- 2P )

TILE 3 alete UL O change 1 Addition
NAME NAME

STREET ADDRESS ' STREFT ADORESS

Qry-st-zp B _ Qomvsrap

12. | hereby certig; that the information supplied with this filing does not qualify for the exemplion stated in Section !19.07(3)(7), Florida Statutes. t further cattify that the information
indicated on inis repori or supplemental reportis wus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aftachment with an address, with all other like empowered.

SIGNATURE: (o b Focavococc—  Flifes (300365 -5PF7

SIGHATURE AND TYFED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prons ¥

= S i o .




