2004 FOR PROFIT CORPORATION

ANNLAL REPORT (AR)

FILED

DOCUMENT # se6425

1. Entity Name

3333 PALM AVENUE INC.

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

16221 ROYAL BIRKDALE DR.
HIALEAH FL 330152308

Mailing Address

19221 ROYAL BIRKDALE DR.
HIALEAH FL 33015-2308

2. Pnncipal Place of Business 3. Mailing Addrass

I

|

i

|

[N

Suite, Apt. #, etc. Suite, Apt #, etc.

MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number o Applied For
65-0275239 Not Applicable
2 Country Zp Bounty 5. Cerlificate of Status Deswed | $8.75 Additional
Fee ftequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
T ’ i Name . T
PAEZ, MANUEL - —
19221 ROYAL BIRKDALE DR Straei Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred
the ciigations of registered agent.

SIGNATURE

affice or registered agent, or both, in the State of Flofida, | am familiar with, and accept

Signature. ybad of praled name of regrsterod agont and tille f appicable (NOTE Regslered A

gurt signature required wica reinstaling} DATE ~ T

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fess

9. Election Campaign Financing
Trust Fund Centribution.

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTIGERS AND DIRECTORS iN 11

M P 1 Delete TIE [ change [T Additien
HAME PAEZ, MANUEL NANE vy

STREET ACDRESS. [ 18221 ROYAL BIRKDALE DR, STREET ADDRESS 0z ;{;. é’}dg%%%%lma 150. 100
orv-st-2p |HIALEAH FL 33015-2308 CiTY-ST- 2P e -

e D o O Delete TITLE T [l crange [ Addition
NAME PAEZ, LINO L. NAME

STREET ADDRESS |70 W. B0TH ST. STREET ARDRESS

CITY-ST-2IP HIALEAH FL CITY -ST-ZP

L D [ Detete. TOLE - O change () addition
NAME PAEZ, ISRAEL _ NAME

STREET ADDRESS [520 W, 44TH PLACE STAEET ADDRESS

Ty -SY- 2P HIALEAH FL ' CITY-ST- 2P

TITLE D 3 Deieie. TIE - (7 change 7 Addition
NAME PAEZ, FELIBERTO NAME

STREFY ADDRESS [921 W. 53RD STREET STREET ADDRESS

CITY-ST-2p HIALEAH FL Cry-sT- 2P

e 7 Gelete fIie [ Change [ Addition
BAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-S7- 2P CITY-SI-2IF

TRE O Delere WLE o [} Change ) Addilian
NAME HAME

STREET AUDRESS SIREET ADORESS

CITY-ST- 21 _ CITY -ST-2ZiP

indicated on this redort or supplemental repart is true an

I i
12 | hereby certify that gbé{nformation Q{Jpplied with this filing does not qualify for the exemption stated In Section 119 07

t"an address, with all of

d that my signature shall have the same legal ¢

;{B)G), Flarida Statutes. | further certify that the information
fect as if made under oath, that | am an officer or director

accur;
of the corporation gr the recever ordrustee empowered lom report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
'

changed, ar on an attaghment

ike empgwerad.
SIGNATURE: KS Y

4

NAME OF SIGNING OPFROER OR DIRECTOR

2— [fF—0

Daytima Phone #




