FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

SIGNATURE .
Signature, typed of pl:mred nama of regstered egent and tile if apolicabis, {NOTE: Registered Agent signature 1equired when rasnstating) DATE
- " FILE NOW!! FEE IS $150.00 8. Election Campaigr Financing $5.00 may Be
1 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees
:‘ . 10 OFFICERS AND CIREGTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Cmie - - [ DPS ¥ [ Delete e Ol otange [ Addiion
. NAME PALADINO, VICTORIA NAME
' STREETADDRESS | O HUFFMAN 350 ROYAL PALM WAY #409 STREET ADDRESS
.| -OTY-ST-7P PALM BEACH, FL 33480 CITY-ST-7IP
- IME VP t O Detete - e [ Change [ Addilion
" MAME PALADING, BAVID C NAME
STREET ADGAESS | C/O HUFFAMAN 350 ROYAL PALM WAY #409 STREET ADDRESS
orv-st-2k | PALM BEACH, FL 33480 Cy-ST-2P
TmE . T Desete TIE O3 Change [ Addition
NAME NAME '
.| STREETADORESS, | — B _ STREET ADCRESS
Oy -ST- 2P ) R 77/ 2 0¥ e - - e
TiLE 7 Delete THLE O change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-S1. 2P CITY-ST-71P
TME [ Defete T13LE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
QTY-ST- 7P CITY-ST-2IP
TME O Delete TIE OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wiYsT- 2P L . CITY-S7-2P

ANNUAL REPORT A Secretary of State

DOCUMENT # P99000088131 05-03-2004 90519 001 ***300.00
1, Entity Name .
PALCORLAND, INC™7
e el

Principal Place of Business Mailing Adldress B 6
C/0 HUFFMAN C/Q HUFFMAN {
350 ROYAL PALM WAY #4039 350 ROYAL PALM WAY #409 4 1 ?a 4 0
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e s A0 G

Suile, Apl. #, etc, Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03}

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

65-0979355 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O §8'75 Additionl
ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - .- - - =  ~«| Nanw -~ - - - - - =

HUFFMAN, KENT
350 ROYAL PALM WAY #409 Sireet Address (P.O. Box Number is Not Accaptable)
PALM BEACH, FL 33480

City FL I Zip Code

8. The above named entity’ submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agen|.

12. | hereby certify that thé informiation supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrnation
incticated on this report or supplementat report is tryegnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empoered W executa this report as required by Chapter 6§07, Florida Statutes: angl th
changed, or on an attachment with an address, with all otper like empowered,

SIGNATURE® S
&

ot X,
GNATURE AND TYPED OR PRINTED NAME OF SIGNING

namea appears in Biock 10 or Block 11 if




