2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000091439 Jan 31, 2005 08:00 AM
1. Eniiy Name Secretary of State
PALM HAMMOCK ORCHID ESTATE, INC.
Principal Place of Business - Mailing ;Adéifess
9995 SW 66TH ST 8895 SW 66TH ST
MIAME FL 33173 MIAMI FL 33173
i s T
Suite, Apt, # elc, Suite, Apt #, elc. 15t MOORE CR2E034 (10f04)
City & State T | Oy &S 4. FEINumber o o ooog [[; li:zfgzc:Foj
zp Country Zp County 5. Certificate of Status Desired (] geae'gg‘ L“l\i:j:ciltiona]
6. Name and Address of Cument Ragistered Agent 7. Name and Address of New Registered Agent
Name
égg%Eg&roel\éﬁ'EhéT Street Address (P.O Box Number is Not kcceptabie]
MIAMI FL 33173 - T
City - o F_L ’ Zip Code

8. The above named entity submits this staternent for ilw;bufpose of changing its regiétered office or registered agent, or both, in the State of Florida. | am familiar with, and ac«
the chiligations of registered agent.

SIGNATURE

Signature, lypsd of ponted name of regislarad agent and Ll (f apphsable (NOTE Rogrstoed Agen! signature 1equired when raipstaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Wil! Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May:
Trust Fund Contributton. ] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O Delete s UOODOORDETS4 DOchage e
NAME ANDERSCN, TIM NAE G2A01/05-80017-012 150,08

SIREEE ADDRESS | 9OG5 SW 66TH ST SIREET ADDRESS

CIry-st-np MIAMI FL 33173 CUY 51 AP

1iLE D [ oelete TIHE {JChange  [Jas™
MAME, ANDERSON, ANN HAME

SIREEY ADDRESS | G995 SW 66TH ST SIRLL] ADDRESS

Civ-S1.2IP MIAMI FL 33173 CITY 5T 7IP

T O petete l It O change [ A+~
NANME KAMF

SIREET ACDRESS SIRFFT ADDRESS

A CIY-SI- 2P

HME O pelete HILE [Jchange [Ja
NAME HAME

STREFT ADDAFSS STREET ADDRESS

Y- ST-2IF oY -ST- 2P

it [T Detete e [ Ghange A
HAME . NAM:

STRIET ADDRESS STREET ADDRESS

CHY - S1- 49 l R RI

nnf 1 pelete [ R (] Change 3 At
NAME NaWE

STRELI ADUESS AIREET ADDRESS

iy ST-AP . N CIFY S1. m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental regartis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcio
of the corporation or the receiver or tru empowered (¢ g te this repoert s required by Chapter 807, Florida Stalutes, and that my name appears m Block 10 or Block 11

changed, or on an attachment wi dress, with the empowerad. ] —
SlGNATURE:/ woEsson’ © /,/Q/ 0 5 Fas- A7Y. 781

SIGNATIRE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dt Davhme Propa ¥




