2004 FOR PROFIT CORPORATION
«¢—_JANNUAL REPORT

FILED
Mar 08, 2004 08:00AM

DOCUMENT # P98000077287

1. Entity Name

PALMS PLAZA, INC.

Secretary of State

Principal Flace of Business

607 5. MAGNOLIA AVE,
TAMPA, FL 33606

Mailing Address

P.C. BOX 10187
TAMPA, 1 33679

DO NOT WRITE IN THIS SPACE

— Fea Required

T

A T

02182004 No Chg-P CR2E034 (10/03)
4, FE! Number Applied f:or
65-0876267 Not Applicable

O $8.75 additional

5. Ceriilicate of Status Desired

6. Name and Address of Currenmt Reg: Eient i

MENDEZ, CHARLES E JR.
601 S. MAGNOLIA AVE.
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

D

- — AN L e : =
8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, pea of priraed name of fag-staced Agant gnd titke 4 applcabile,

{NOTE: Ragistared Agent signafure requred whee renstatng)

9. Election Campaign Financing

FILE NOWH FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 mayBe
Added to Feas

10. QFFICERS AND DIRECTORS

1

TIME D

HAME MENDEZ, CHARLES E JR.
STREETADDRESS | 601 S. MAGNOLIA AVE.
CIry-ST-ap TAMPA, FL 33608

RAME
STRELT ADDRESS
Cry-sT-ap

e

BIREET HPOALSS
Giy-Sr-ap

UD0000a81212
03/08/04-80140-015 150, 00

DO NOT WRITE

THE

STREET ADDALSS
Ly-sr-ap

TLE

STREET ADDAESS
Ty -57-2P

Te

Hatae

STREET ADDAESS
CIy-§7-ZP

IN THIS SPACE

-, = o

. o~

12. I hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated In Section 119.0753)5). Flgrica Statutes, | further certify that the infarmation
my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporatian of the receiver of Fusiee empowered o execulg; this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

indicated on this report or supplemental report is true and accurate and that

changed, or an an &itachment with ap address, willy all olher b

SIGNATURE: 2/

mpowered.

CR PRINTED NAKE OF sﬁa GFFICER OR DIRECTOR

Dayhme Phona #

2[5 )0 (#13)286 2445




