_—2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P98000086549

1. Entty Name

PALMERAS ESTATES, INC.

Secretary of State

Princypal Place of Business Mailng Addrass

2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
SUITE 600 SUITE 600

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AT NCAE R IRR AW

04292004 No Chg-P CRZEO034 (10/03)

DO NOT WRITE IN THIS SPACE P Ty ForTed T

65-0870876 Nat Applicable

- . $8.75 aaditional
5. Certificale of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

VILLANUEVA, CARLOS

2100 PONCE DE LEON BLVD DO NOT WRITE
SUITE 600

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famebar with, and accept
the abhgatons of registered agent.

SIGNATURE

Signature, lyped or printed name af registared agert and tie W apphcable (NQTE Hegislersd Aget signature sequrred wien renslabng} RATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Firancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTCHS [
TITLE P
MAME CAMARGO, OLGA L

STREET ADDRESS | 2100 PONCE DE LEON BLVD
CITY-ST-2IP CCRAL GABLES, FL 33134

! ” A:Vitl}‘ FRE

TILE S ST
HAME MOJICA, ANDRES o
SIREET ABDAESS § 2100 PONCE DE LEON BLVD
CIry-5T-21P CORAL GABLES, FL 33134

THLE 3
NAME VILLANUEVA, CARLOS

STREET ADORESS | 2100 PONCE DE LEON BLVD
Ciry-81-2P CORAL GABLES, FL 33134 DO NOT WRITE

. IN THIS SPACE

NAME
SIREEY ADDRESS
CiTY-37-2IP

TILE

HAME

STREET ADDRESS
IyY-51-21P

TIRE

NAME

STREET ADDRESS
CITY-51-2P

12, | hareby cerbly that the information supplied with this filing does not qualfy for the exemption stated n Section 119.07(3)(), Florida Statutes. | further certily that ihe information
indicaled on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carparation or the receiver or trustee empawered to execute thus repart as requited by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Black 11f

changed, or on an aitacshment with an ggldresg, with all other like empov:ered. <A r %Myg‘
SIGNATURE: é”; e —~—e— NoT9Y 2052704/

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date i Daytme Phone #

l\l




