2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED T

[7 T # PO2OO0O0E2043
D =N # o Sep 09, 2005 08:00 AM
PALMETTO COURT ALF OF VENICE, INC. Secretary of State
. {
Principal Place of Business Mailing Address
513 MENENDEZ ST. 513 MENENDEZ ST.
AR
2. Principal Place c-;f B-usiness - 3. Maling Address T
Suite, Apt. #, glc. - Suite, Apt. #, etc. = 1st MOORE CR2E034 (10/04) -
Chy & Stare City & State 4. FEI Number Appied For
. : 65-0864936 ) Mot Applicable
e Couniry &p Country 5. Certificate of Status Desired I;K fg'gfqﬁféﬂona]
6. Name and Address of Current Registered Agent ‘ — 7. Name and Address of New Registered Agent
Name
E?Eﬂgﬁgﬁbéleﬁ NDRA - Street Address { RO._ on i\lumber is Mot Acceprable)
VENICE FL 34285 . e
City ' ' FL i TpCode .

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent

SIGNATURE ) .
Srgnatute, typed Gt phnted Harme o ragrsiarad aoant and tlle i apri coble [NOTE Roqgrsiarad Agent sgnaturs raquiied whah tenstalingy DATE
FILE NOW!! FEE {§ $150.00 9. Elecbon Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Tiust Fund Contribution. [ Added 1o Fess

Make Check Payable {o Florida Department of State _ B
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[Fig PD 1 oslatg Tt Tl change [ Additien
NAME KURZYDLOWSKI, ANTONI MAME
STREETADNRESS 1513 MENENDEZ ST. STREF] ADORESS
LIbY ST 21 VENICE FL 34285 . Gty &1- 7w .
(3 STD [ Delete THILE [Tl change I Addition
N&ME KUBIACZYK, ALEXANDRA HAMF
STREFT ADEREES [ 513 MENENDEZ ST. SIREFTADDRESS UOOa03Ts1 3
civ s0r | VENICE FL 34285 ) @y sz 09/08/05-80006-D13 BEB. 75
I T Delete H 1L [ change [ Addition
NAME HAME
STAEE! ADORESS ~I8FETADDRESS
miv. 5P CIIY.ST-7P .
I, T Delete r 3 [Jchange [ Addklon
NAME NMAME
TTHELT ADDRESS “IBFETADDRESS
Cllv- 31 FF lf.si- g .
nnE T Delete r TITLE Tl Change [ Addition
NAME NAME
SUREET ADDRESS ~REETANDAFAS
CIY-ST-2p iy S0 v L
THILE O Delete F MLk Cchange ] Addition
NAME HANE
Sieef T ADDRESS TLHFETABDRESS
CIY.S1- AP TS AP

12. | hereby certity that the mtormation supplied with trus filng does net qualify for the exempfion stated in Section 3119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation of ihe recelver o trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atachment with an address, with alf other like empowered. -
SIGNATURE: W_,' s ps Kepwcgt  Stoyfuens  Gofes Ge) Y |

/’§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR Late Daylens Phone 4




