2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086620 Apr 18, 2005 08:00 AM
1. Enbiy Rame Secretary of State
PALMETTO HOAD HOLDINGS, INC.
Principal Place of Business Mailing Addrass
50 E SAMPLE ROAD 50 E SAMPLE ROAD
400 | © 400
POMPAND BEACH FL 2‘33054 , , POMPAND BEACH FL 33064
T > T e
Suite, Apt. #, efc. [ Suite, Apt. #, etc. 15t MOORE CR2ED34 (1 0’;04)
City & State ity & State 4. FEI Number - |__|Applied Fer
) ! | - o B 65-09517724 ] |,;j°ﬁ;mhr
Zp Country Zp Country 8. Certificate of Status Desired O ?eg gfq;zg&"“naj
_______5 Nameand Address of Cumrent Registered Agent | 7. Name and Address of New Ragistared Agent
Name
gg l-E'ESE EG,PEQIE{AO ,kAD | Street Address {P.C. Box Number is Not Acceptable)
STE 400 ‘ o -
POMPANO BEACH FL 33064 _ e
City FL | Zip Code

8. The above named entm,' submits this statement for the purpose of changmg its regmered office of registered agent, o both, in the State of Florida, | am familiar with, and acc
the obligations of registered agent.
|

SIGNATURE -
Sigrature, typad or pnnmd nama of registelad agent and ttle (f agplicable (NOTE Regstered Agent signature (aquued when renstabing) DATE
: e R .
FILE NOWI! FEE IS $1 50.00 - 9. Blection Campalgn Financing  $5.00 may
After May 1, 2005 Fee Wifl Be $550.00 : Trust Fund Conribiztion. [ Added fo Fe.
] Make Check Payable to Florida Department of State
0.  TOFFICERSANDDIRECTORS [ 1t.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE COchange [Oa
NAME FLORESCUE, BARRY NAME
SIREET ADDRESS 1 B0 E SAMPLE ROAD #400 STRFET ADDAESS
CIY 51 7% POMPANO BEACH FL 33064 oiTY-Si- 2P
TItE ) VSD - |:I Delele rmr i o " [71 Change -
NANE SCHEER, DANA M N FUQQF}UB 1 1625 _
SIAEET ADORESS |50 £ SAMPLE ROAD #40Q0 STAEFT ADDRISS 34418/ L'AJ_SBU-Jg"'UDB 150,00
CiTY-S1- 2P POMPANO BEACH FL 33064 ciY-ST-2p
HiLE [ Delete WILE I Changs  [Jaar
NAME ‘ NAME
STREET ADDRESS STAEET ADDRISS
CITY-51-00 CITY-ST-29
TMLE : O Delete uiLe [ Change [ A
NAME ‘ NAME
STREET ADDRESS STHEEF ADDRESS
CIrY-ST-2IF si-se e
TILE O et TITLE S © Oechmge Oat
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-ST. 7P CITY-SI- 1P
TITLE ; [ pelete TITF [ehange (/-
NAME NAME
SIREET ABDRESS : STRIET ADDRESS
CITY-ST-BP CITY-57- 7P

12. I hereby cer!'ig that the information supplied with this filing does mot quaﬂfy?n; the exempﬁgté_téci :ﬁ ge_de 119.07 3){1), Flarida Statutes. ) furthar cerlify that the mfcrmn---
incicated on this reportor supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or direc’
of the corporation or the ivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or oh an mett with an address, with all othef ke empowered.
| .
SIGNATURE: X \S lf/\&a ‘ (tz/f Lé/ 0%’ | {48 784~

. s/tdumnc AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 1 { Date Daytrna Phane §




