2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P99000087956

1. Entity Name

PALINDROME CONSULTING, INC.

Secretary of State

03-09-2004 90025 040 ***150.00

Principal Place of Business

1400 NE MIAMI GARDENS DR.
SUITE 100
NORTH MIAMI BEACH FL 33178

Mailing Address

C/Q LILIAN SREDNI
20900 W. DIXIE HWY,

NORTH MIAMI BEACH FL 33180
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2. Principal Place of Business 3. Mailing Address Y
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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LILIAN SREDNI, P.A.
20900 W. DIXIE HWY
NORTH MIAMI BEACH FL 33180
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8. The above named entity submitg
the obligations of register;

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

2/a4fo

Signature, typed M@n&me of registered agent and title if appiicabla.

{NOTE. Ragistared Agenl signaturg reguired when reinstating)

DATE

9. Election Campaign Financing

$5.UD May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TTLE (I Change [ Addition

NAME SREDNI, ILAN NAME

STREET ADDRESS | 20800 W. DIXIE HWY STREET ADDRESS

CITY-ST-2IP NORTH MIAM! BEACH FL 33180 CiTv-ST-2IP

TITLE D ] Delete TITLE Ol change [ Addition

NAME SREDNI, LILIAN NAME

STREET ADDRESS | 20800 W. DIXIE HWY STREET ADDRESS

CiTY-S5-21P NORTH MIAMI BEACH FL 33180 CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
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STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE OJ Delete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e [ Detete TITLE - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE O3 Detete TILE [Jchange  [3 Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP /] CITY-57-2IP

12. | hereby cerlify that the information supplie
indicated an this repor or supplernental r
of the corporation or the receiver or trusg
changed, or on an attachment wi

SIGNATURE:

th all other like empowered.

tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
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307 Y309

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




