FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

ANNUAL REPORT 93, 2 18:00
DOCUMENT # $36457 ecretary of State

1. Entity Name
THE PALMS ON LAS OLAS, INC,

Principal Place of Business Mailing Addrass

3621 NW 5TH AVENUE 36271 NW 5TH AVENUE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

= [N IEAIRTET

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Yo Fooiearo ]

65-0253780 ‘ Not Applicable
i i $8.75 Additional
5. Ceruﬁcga_ of Status I?esnred ‘EI. Fee Reguired

6. Namé andik.t.i:dress ot‘Current.H.g‘ istered fgg ;\t \._. L

LSOt RN Y11 AVENUE : DO NOT WRITE
FORT LAUDERDALE, FL. 33309 IN TH'S SPACE

8. The above named entity submjts this statement for the purpose of changing its registersd offica ar registered agent. or both, in the Stata of Florlda. 1 am familiar with, and accept
the obligati istgred agant. 7 . . o o ' ) . S
[ S s o

. % T
3 . . . R -
SIGNATUR Signature, yped or printed nama of registerad agent and Itk it applicabic. (NOTE Rogistered Agant sgralur required wner: annsiating) ‘ ] D@l :g L e &
9. Election Campaign Financing ) $5.00 I\_ﬂay Ba
Aﬁn: {f;fy'ﬂ?g'o%;ff,lfdfﬂff fgm_gu Trust Fund Contribution. [0 Addedto Fees
10. " OFFICERS AND DIRECTORS T : B —
TITLE M
NAME TRACE, MICHAEL
STREER ADDRESS | 3621 NW 5TH AVENUE
cnv-stz¢ | FORT LAUDERDALE, FL 33309 o URG0o021 3554 .
i D2/03/05-50052-002 150. 09
NAME
STREET ADDRESS
CITY-ST-Zip o
TE
NAME

it - - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-21P

TIRE

NAME

STREET ADDRESS
LiTY-S1- 2P

TITLE

NAME
STREET ADDRESS

Coy-s1-Zip P‘

IR

12. 1 hareby certfy that the information sup, liﬁd with thig fling does not qualily for the axemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is trus and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an ofiicer or director
of the corporation or [he receiver or truskeq empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmert with an s, with all ather ke empowered.

SIGNATURE: — 7 ;_.;S&w 5y Sno¥% (TWsey AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phonn #

P




