FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL-REPORT _ ecretary of State
DOCUMENT # P9700001 4455 T TR 04-07-2005 90026 035 ***150.00

1. Entity Name . . .

PALMBOCA INC. e ..

o

Principal Place of Buéﬁéss Mailing Address o e o Co _l‘_y 3 '!_.": f.: . N
1222 NE ATH AVE 1222 NE ATH AVE - )
FORT LAUDERDALE, FL 33304 : FORT LAUDERDALE, FL 33304

AERMAD IR AR

01052005 - No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AOPIRIFo,

65-0746660 Not Applicatli
$8.75 Additional

Fee Required

5. Certificate of Status Desired (]

EEESS —— e e s L T e T — — = e .

6. Name and Address ot Current Registered Agant

:95552‘5&2@@%1{‘3“ : - DO NOT WRITE
FORT LAUDERDALE, FI_.* 333.04 » IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered Dﬂlce or registered agent or both, in the Siate of Florida. | am {amiliar with, and accept
the obllgatlons of ragistarad agént.

SIGNATURE. :
, -Sagnalme. yped or prinm_d nane of tegistered agent and litle H applicabla.* ** {NOTE: Registerad Agent signature raquired whan rainst aling) DaTE

'Flt'E-N‘O'WlII FEE IS $150.00 9. Election Campaign Financing: - . _»—55:00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. ;[0 " Added to Fees

-
|

0. 0 - - e OFFICERS AND DIRECTORS {

TLE P

NAME DAIGLE, GAREMN € AR M E~
STREET ADDRESS | 755 GREENSWARD

CITY-ST-2P DELRAY BEACH, FL 33445

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP S

FITLE - = -~ ) - e T e B .~ . [PSENEKE PPN

NAME

msi : DO NOT WRITE

| IN THIS SPACE

HNAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
oTY.ST- P

TITLE

NAME

STREET ADDRESS
Clry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule s report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other likg empowered.

SIGNATURE: / T pp i




