2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000040642

1. Entity Narme

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90389 028 ***150.00

PALMBROOK INC.

Prin(:ipal Place of Business

16602 SADDLE CLUB RD
WESTON FL 33326

Mailing Address

19017 SW 7TH ST
PEMBROKE PINES FL 33029

2. Principal Place of Businass

3. Mailing Address

I

|

I

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

N

i .

i

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2404065 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
. S O g S e Iy Fee.Re [ —
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gglF;ESE\I;IF’TJéJJI:IE A -- Street Add;ess (IVD‘O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code

SIGNATURE

B. The above named enlity submits this statement for the purpese of changing its registered otice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agsnt.

Signature. typed o prmted name of ragistered agent and title if applicabla.

(NOTE: Registered Aganl signaturs requiracl when reinstatng}

BDATE

9. Eiection Campaign Financing $5.00 May Ba
Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
XTLE D . {0 pelete TILE [3 Change [ Addition
“NAME DEGREEFF, JULIE A NAME
STREET ADDRESS | 19017 SW 7 STREET STREET ADDRESS
CRy-sT-2P | PEMBROKE PINES FL 3302%" CTY-5T- 2P
TInE D O petete TIMLE Echange {3 Addition
NAME SANTARCANGELO, PATRICIA NAME
STREET ADCRESS £12133 NORTHWEST 27TH DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-5T-2IP
TLE [ Delele TIILE O cnange 7 addition
NAME - NAME B L )
STREETADDRESS | _ - e _ N cmeer anoness — ; R -
CITY-S1-2IP CITY-ST. 1P
TLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-ST-7iP
TITLE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-ZIP
TME 1 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS | - B STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

3*2!—0?

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE:

75¢-493-7¢73

F SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #

I



