o | FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
PS800
PE?“SNEJWEAENT # . 0090878 04-30-2004 90228 017 ***150.00
PALMTREE FINANCIAL SERVICE CORP.
Principal Place of Business Mailing Address
7925 NW 12TH STREET 7925 NW 12TH STREET
SUITE J4OF . SUTE 0%
MIAMI, FL 33126 - MIAMI, FL 33126
R e S L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 {10/03)

City & State Cily & State 4. FEI Number Applied For

—— = . e I S ey S " Sy U A 6520871063 - o - Not-Appliatile |-
#ip ouniry Zip Country 5. Certilicate of Status Desired [} geae';ga?;;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHABONICK, EVELYN
7925 NW 12 ST Street Address {P.0. Box Number is Not Acceptable)
SUITE 348 403
MIAMI, FL 33126
City - FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. 1 am familiar with. and accapt
the cbligations of registered agent.

SIGNATURE

Signatre. vped g

] name of registered agent and titke it applicable. (NOTE: Regisiered Agent signature 1aquiiea whan cginglating] DATE

I
FILE NOWN! “PEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004"‘599 will be $550.00 Trust Fund Contribution. | Added 10 Fees
povaalid
10. = =, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sme - | PSTD T [ petete TMLE O crangs [ Addition
AV ROCHA, HELIO. -~ - NAME
LSTREET AGORESS | 7925 NW 12TH;STREET STREET ADDRESS
orestap | MIAMI, FL 33426 CITY-ST-2P
mE . g J Belete e [ change [ Addition
e ST NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST 7P ) CITY-S7-7IP
T o T T T O oekere me | T - [Jchange [ addtion |
NAME ) NAME
STREET AUDRESS STREET ADDRESS
ory-st-ze . GHFY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ vetete THILE [ change [ Addition
MAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-$T- 2P CITY-ST-21P
TLE ) Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-37-2P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver of tiustet empowerad O execuls Lhis repor as required by Chapter 607, Florica Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment .wilh al dress, with all otper tike empowered.
SIGNATURE: /q% <7 4-28-4_ (305) €0- f55%

E AND PFPED OR PRINTED NAME oyﬁumﬁnmcen OR OIRECTOR Date .~ ¥ Bayime Prore #

. 7



