..———3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081403 Feb 02, 2004 08:00 AM
1. Enitly Name Secretary of State
PAL ENTERPRISES, INC.
Principal Place of Business Mailing Aécireéé - o
5301 N.wW 1518T #120 11575 N QPEN CT
MIAMI LAKES FL 33014 COOPER CITY FL 33026
us us
Suite, Apt. #, etc ) Suite, Apt #, etc. T MOORE CR2E034 (11/03)
City & State T City & State "] 4. FEI Number Appled For
65-0781869 Not Applicable
Zp . Country zp Country 5. Certificate of Status Desired | gasegesq l%g;gtional
6. Namne and Address of Cutrent Registered Agent — 7. Name and Address of New Registered Agent —
> it o o S — —
ffé'A{sCi? (S)’Pg\éPCS-I}-E Street Address (P.O Box Number is Not Acceptabie) T o
COOPER CITY FL 33026 — T —
City FL ! 2:p Code

A

8. The above named er ' ) ubmig * dtemen lor the purposq‘of ?hanglng its registered office or registared agent, or botk, in the State of Flondq, | am farniliag Witk, and accept
the obligations of ;= ™ -

SIGNATURE e - = _ —_— — — e T
Se}‘éane typad or prmied name of registered agant and titfe n‘mndca.b.e (NOTE. Ragstered Agent signature cequired when roinstating} 7 DATE /
FILE NOW' FEE IS $150.00 D 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Confsibution, 0 Added o Fess
Make Check Payable to Florida Department ot State
14. OFFICERS AN’D DiRECTORS . 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS it 11
TME D C]_Del_el; T me 3 Change -D Addition
NAME PALACIOS, GYPSIE NAME U00000028187
STREEF ADDRESS {11575 N OPEN CT STREET ADDRESS 0202 /04-001 35012 150,00
CITY-Sr-21P COOPER CITY FL 33026 CITY-ST- 2
e T Cogee R oo © [Cichage [ Adeiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CiTY-$T-2IP
TLE [ petete TTE Ichange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-SF-2p CiTY-ST-21p
WLE 3 Delete E 1 cange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-8T. 7P CITY-ST-2IP
TITLE 7 Delete T [l Charge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-5T-2P
mE Ooelte § 1L O Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-SY-2P CITY-ST- 2P

12. 1 hereby ceriify that the information supplied with this filin 3 does not qualify for the exempt:cn stated In Section 115.07 3}{1) Floricia Statutes. | further certify that the information
indicated on this report or supplementa rt is true and accurate and that my signature shaii have the same legai o ect as if made under oath; that { am an officer or director .
of the corporation ar the recet % mpowered to execute this report as required by Chapler 607 Florida Statutes; and that my naghe appEars in Block 10 or Block 11if_

changad, or on an attachme 55, with all other like prmpowered
@/5,5 PR pCios R

/ SIGNATURE ANZ: TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




