2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT | - :
RN Mar 02, 2005 08:00 AM
DOCUMENT # P98000054328 P E Secr,e tary of State

1. Entity Name
PALMILIE, INC.

frincipal Place of Business Malting Acdress

POBOK 57 - POBOX57
POMPANG BEACH, FL 33061 POMPANO BEACH, FL 33061

=== LA R A

010520058  No Chg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE PR o Fr
65-DB45678 Not Applicable

0 $8.75 addigonal
Fea Requtred

J 5. Cerlificate of Status Desired

§. Namé and Address of Current Ragislered Agent X .

BIZZARRO, DEBORAH L

2920 E. COMMERCIAL BLVD. : DO NOT WRITE
STE. PH-

FT.EL:UD%RDALE. FL 33308 ) IN THIS SPACE

.

8. The above named enmy subm“ts this statement for the putpose of changmg its regxsiered cfffice or regisrered agent, or bolh in Lhe State of Flonda I am familiar wﬁh and accept
the abligations of registered agent,

S‘(GNATUHE - - . + . T r P a. : _;: " Jp—
Spnatine, typed of printed narme of regisiaTed agerk and de i apphicable NCTE. Regiﬁgad As;eméanawre fequied whon mhswiw}' N 3 . DAT§ o -
FILE NOWH! FEE IS $150.00 9. Elocticn Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. 0O  AddedtoFess
j0. _ OFFICERS AND DIRECTORS .1 B
TITLE DpP
RAME PALMIER], JOSEPH C IR
STREET ADDRESS | 2650 8.E. 5TH STREET ’ o
CiY-S3- 2P POMPANO BEACH, FL 33062 . . . o S
TTLE DST
NAME, PALMIER], EMILIE B ) %‘i}‘.ﬁ s fﬁlt’!' e
STAEET ADDRESS | 2550 S.E. 5TH STREET LT AT r'h,_i ..g 0O 1EN m
CiTY-57-2P POMPANO BEACH, FL 33062
TTLE
MAME

piviicas | DO NOT WRITE

e | IN THIS SPACE

NAME
STAEET ADDRESS
CY-§7-2P ) A ) R

RE

NAME

STREFT AQDRESS
omy-57-2P

TLE

NARE

STREDT ADBRESS
CITY-ST-29

sz = = =

12. 1 hereby cortify that me informanoa suppl[ed with this fm 3 dces norquar fiy for the exemption stated in Secnon T19.07(3(7), F!onda Statu{es | fusther certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same logal effect as if made under calhy, that | am an officer or ditectos
mpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
55, with all other like empowered.
1

of the corporation or the receiver or trus!
changed, or on an aliachmont with gmad

SIGNATURE:

GHNATUAE AND TYPED UR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR

et O S P — — e - . e - M o =




