FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000014455 03-11-2004 90021 040 ***150.00

1. Entity Name

PALM BOCA, INC.

Principa! Place of Business Mailing Address mAVLVLLL

1222 NE 4TH AVE 1222 NE 4TH AVE

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

R S ISR IR AN
Suite, Apt. #, elc. Suite, Apl. #, ele. 01202004 Chg-P CR2E034 (10/03)
City & State |~ City & State 4. FEI Number Appiied For

65-0746660 Not Applicatle
Zip Country g Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Reguired. _

o= o ==~ . B..Name and Address of Current Registared Agent 7. Name mmd Address of New Flegistered Agent

Nams
LABOSSIERE, MARC

1222 NE 4TH AVE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
oA Slgnature, typed or printed nama of registered agem and Iitle if appiicable. (NOTE: Rleglstsred Agant signature requlred when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing - $5.00 May Be . L,
Aftor May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O}  AddedwoFees .|. . . ST a
N ‘
0. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ GFFIGERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE B9 Change  [] Addition -
NAME GALINEAU, CARMEN NAME Dal%e, Carmen :
STREET ADDRESS | 23284 FOX BERRY LANE stheet aockess | 199 Greensward 33445
CTY-sT-z¢ | BONITA SPRINGS, FL 33923 orv-srze | Delray Beach, Fi
TITLE O pelete TITLE [l change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-87- 2P CITY-ST-ZIP
TILE _ o i [} Delete TLE L. O change [ Addition
ThaMET T )T T T T R e ermm e m o i T e
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-87-2P
TITLE O Dewete TITLE O change  [J Adetion
NAME KAME
STREET ADDRESS | STAEEY ADDRESS
CITY-ST-2IP CITY-ST-21
TINLE . [ Delete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-SI-2IP . ' CITY-S7-2iF
TILE . 1 Delete | e | IS 1 change [ Addition
NAME ‘ ’ NAME e
« STREET ADDRESS —- - . SmeETIOmES | T e - . -
oiry-ST-2p - T - - Jomvstze | ’ e

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall hava the same legal effact &s if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn address, wil cther hke empowered

SIGNATURE:

GNA‘I’URE AND TYPED OR PRINTED NAMV’F SIGNING QFFCER OR DIRECTOR Date Dayiima Phone #




