2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Mar 21, 2005 08:00 AM

DOCUMENT # P97000040040

1. Entity Name
THOMAS J. PALMIERI P.A.

T

Secretary of State

Principal Plage of Business

340 MINORCA AVE
SHITE ONE
CORAL GABLES, FL 33134

Mailing Address
340 MINORCA AVE

SUITE ONE
CORAL GABLES, FL. 33134

AR

03182005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0757983 Not Applicable

[m] $3 75 additional

5. Certificale of Status Desired
Fee Hequlred

&. Naime and Address of Current Reglstared Agent

PALMIERI, THOMAS J

340 MINORCA AVE . .
SUITE ONE .

CORAL GABLES, FL 33134

— .i' IN THIS SPACE

s it

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for 1he purpose of changlng its registered office or reglstaren‘ agent, or both, in the State of Florida. | am familiar with, and accepr

{NOTE. Reglsterac Agent sighaiure required whon relnsiating)

ORIE

Slgnature. typed oF printed name of repisiered agen and te if applicable,

FILE NOWI!! FEE IS 5150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

10. ~ OFFICERS AND DIFECTORS [

$5.00 May Be

O Added 1o Fees

PD

PALMIERI, THOMAS J

340 MINORCA AVENUE SUITE ONE
CORAL GABLES, FL 33134

TILE

RAME

STREET ADTAESS
Giry-sT-21P

TTLE

NAME

$TREET ADDRESS
Cry-§7-7P

—
f’:? ~003 15&‘ ua

TTLE

NAME

STREET ADDRESS
CITy-ST-2Ip

TITLE

NAME

STREET ADDRESS
Cry-§T-2Ip

T INTHIS SPACE

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAKME

STAEET ADDRESS
CITy-§T-2p

ikt ekl e et LM R o SHRRRFR. T4 oD bt L ¢

narn et s Ty

12. [ hereby cemig that the Infarmation
indicated on this report or supple

ol‘ the corporation ar tha receiv
changed, er on an aitachmen

SIGNATUR

ith gfaddress, with 2l othgt kg empowered.

blied wilh this filing does not qualify for the exemigtian stated in Section 118, 07%3)0 Florida Statutes. | further certify that the Information
tal report Is true and accurate and that my signature shall have the same legal &
T frustee empowsreghlo exacute this report as requited by Chapter 607, Florida Statutes, and that my nams appears in Blagk {0 or Block 11 if

-~ ~ Thomas J. Paimierl 3/3/( AAC. ) Fo2y

ect as if made under cath; that | am an officer or director

NAME OF SIGN!NG OFFICER OR DIRECTOR

Baie Daytime Phone ¥




