H PROFIT CORPOT — FILED
2005 ANNUAL REPORT (AR) | s Apr 21,2005 8:00 am

DOGUMENT # P88000075577 e ecretary of State
1. Entty Name ' 03-31-2005 90034 050 ***150.00
PALM HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address
15135 NORTHLAKE BLVD. 15135 NORTHLAKE BLVD.
R o T T
2. Pfincipal Place of Business 3. Mailing Address

Suita, Apt. #, ate. Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)

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

65-0943878 Not Applicabla
Ze Coumr{ Zp Country 5. Certficate of Status Desired [} g'gesq:::’tb“m
6. Name and A;dnu of Current Registered Agent 7. Name and Address of New Reg d Agent
- Name
' %?é%g';QDC?I;%LL;KE _BLVIE) T T . Suoet Addiass (P.O, Box Number s Net Acceplabley ]
E_ST PALM BEACH:FL_3_3412
: - . . City FL ’ Zip Code

8. The above named entity subrnil_s'mis'sxatement for the purpose of changing is registered offica or registerad agent, or both, in tha State of Florida. | am familiar with, ang accept
the oblkigations of registered agént.

e

SIGNATURE

Sgnaturs . ypad o prinded m‘n- o regisiaied agent and s | acpkcable (NQTE Regmiered AQuni Signaiure requird whan reirsiaing) CATE

9. Election Campaign Financing $5.00 mayBa
Trust Fund Contributon. [C]  Addedto Fees

AT,

DIRECTORS (N ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS 4 11

[ celete (11 [Jchange ) Additicn
NAME OLMO, DAISY NAM(
STREET ADDRESS | 19401 N.,W. 19TH AVENUE SIREET ADDRESS
Ci3y-S1- P N. MiAMI FL 33056 orY-si-ze
e O Detet TILE [J change [ Addition
HAME . RAME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-2P ClY-S1- 2
e __ {0 _ - . o O peter UmE : [change {1 Aggition
NAME NAME - - - s e
STREET ADDRESS SIRIEI ADDRESS -
CUTY-SP-2P {iry-st-7w
TImLE . [T befete HILE : Clchange [ Adcition
NaMg NAME
STREET ADORESS STREET ADDRESS
G- S1-21P CITY-S1-7IP
e 1 Delete HILE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Crv-s1-ze
nme 7 Delete inis ) O change (] Addution
NAME HAME .
STREET ADORESS SIREET ADDRESS
CIFY-S1-2P ' CHY-S1-2P

12. Fhereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartily that the infermation
indicated on this repart or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer o director
of the carperation or the receiver or frustee empowared to execute this report as required by Chapiar €07, Florida Statutes: and that my name appears in Block 10 of Block 11t
changed, cr en an altachment with an address, with all ather tike empowered.

SIGNATU,RVE:\i\ Orn @W i/éfé s

SIGNATURE AND I'Y%D OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone




