2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

Secretary of State
DOCUMENT # P97000040040
1. Entity Name 02-02-2004 90032 024 ***150.00
THOMAS J. PALMIERI, P.A.
Principal Place of Business . Mailing Address
340 MINORCAIAVE N UE : 340 MNORCAMR AVENUE ,
SUITE ONE “ u SUITE ONE ‘ 4 4 U [] G 20 8
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R v IRRAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number - Applied For
65-0757983 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired 0 Eeae.ggq S:’e‘ﬁ“"“a'
5. Name anc Address of Currant Registered Agent T ) — 7. Name and Addréss of New Réglstered Agent |
Narme N
PALMIERI, THOMAS J
340 MINORCA AVE Street Address (P.O. Box Number is Not Acceptable)
‘SUITE ONE
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its leg\slered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and aceept
the obiigations of registered agent.

SIGNATURE.
‘Signature, typed or printed name of registered agent and titke if 2pplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
*_FILE NOWI -FEE 15-$150.00 9. Election Campaign Finaricing ____ ,__{ .$5.00 MayBe_. j_.. L A
Aﬂer May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. D‘ Added to Fees
T o
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE . PD [ Delete TILE [J Change [ Aduitior
NAME PALMIERI, THOMAS J ’ NAME o - .
STREET ADDAESS | 340 MINORCA AVENUE SUITE ONE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-S5T-21P
TTE : " pelete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-8t-21p
TME -+ —— |- Ce— - am == o palate -~ §<MmE - -} - . ~ =+ == .[JChange .. Adcition.
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP i CITY-ST-21p
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CITy-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
Mz o . T T e ST P
STREET ADDRESS | T . Ty - e STREET ADDRESS e R R A
erest-ze |- o T G oo e o ooy-sT-Te |
TITLE . O psiese T T T O change [ Addition
L I B R S e - - ‘ IR
STREETADDRESS | - - S e S STREET ADDRESS - - -
CITY-ST-2P ' CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste:
changed, or on an attachment with an

SIGNATURE:

this flhng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
cwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/A,q//,/ 3004d) 902/

'OR PRINTED NAME OF BIGNING DFFICEA GR DIRECTOR Daytime Phone #




