2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BTCUMENT # P96000091438 Feb 02, 2004 08:00 AM
1. Enuly dame ‘ Secretary of State
PALM HAMMOCK ORCHID ESTATE, INC.
Principal Place of Business 7 Malling Address
8595 SW 68TH ST 8995 SW 66TH ST -
MIAMI FL 33173 MIAMI FL 33173
i RSO
Suite, Apt #, efc. = Suile, Apt. #, etc. ) MOQRE CR2E034 (11/03)
Ciy & State City & State 4. FEI Number ' Apphed For
_ 65-0718028 ) Not Apphcabls
ap Country Zp Counuy 5. Certificate of Status Desirad O ?ese'ggql.ﬁ?:sﬁmal
6. MName and Address of Current Registered Agent ] . 7. Name a_r-u_:l Address of New Registered Agent ) ]
Name
SSIQ%ES\?V%%TE%T Street Address (P.O, Box Number is Not Acceplable)
MIAMI FL 33173 X = =— = e
Gity FL Zip Cr;»de B

8. The above named entity subma-ts this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of F!o.rida. | am familiar with, and agcept
the abligatons of registered agent.

SIGNATURE . N et s s I —
Signajure typed ar prmiad name of regrstared agont and title J apphkcable. (NOTE Registerea Agenl signaturs raquirnd when rainstating) DATE
FILE NQW‘." FEE I5$15000 R 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 355‘?-09 et Trust Fund Contribution. [ Added to Fees
Make Check Payable.tn Florida Department of State
10 OFFICERS AND DIREGTORS — . ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nIE D O oelete g i [ Change [ Addition
0y
NAE ANDERSON, TiM NavE 5 HO0O000Z6200
STREET ADDRESS {9505 SW 66TH ST STREET ADDFESS 02702+ 04~80135-025 150,00
omv-st-2f  [MIAMI FL 33173 - Jovsrw
e D ' 1 petete * HILE [ Change [ Addition
RANE ANDERSON, ANN NAME
STREET ADDRESS [9995 SW 68TH ST » * STREET ADDRESS
CITY-ST-2IP MIAME FL 33173 CITY-ST-21P
TITLE O pelete TTLE [JChenge T Addition
HAME NAME
STHEET ADDRESS . STRECT ADDRESS
CITY-ST-2IP CITY-5T-21P 7
TITLE 7 Dejele MLE ) O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST- 2P o
TmE 3 Delete TTCE ' [ Change T Addition
NAME : NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST- 3P CTY-ST-2P
TiILE _ 3 pelge TILE [] Change [ Additian
NaME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby cerbiy that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. ! further ceriify that the informatian
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer gr director
of the carporation or the receiver or tustee empowsred 10 exaeculd this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, il other like empowered.

SIGNATURE: Lol | | 0// 30 / O ¢~ 3o 274-941%

—ARIGNATURE ANOPYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davhme Phans A




