éoo,4 FOR PROFIT CORPORATION FILED 5
ANNUAL REPORT (AR) _ Apr 20, 2004 8:00 am

DOCUMENT # V18063 ecretary of State

1. Entity Name 04-20-2004 90020 036 ***150.00
WHITE PALM REAL ESTATE, INC.

Principat Place of Business Mailing Address
3299 NW 2 AVE PO BOX 811135
200 ’ BOCA RATON FL 33481 2 4 0 4 9 0 1 5

BOCA RATON FL 33431

N NG
799 ks Eoderalkl Oa Trax 31125
‘:h:Suile, Aptg?ftc B SU}[B Apt. #, efc. MOORE CR2E034 (1.“03)
A :
City & State ity & State 4. FEI Number Applied For
hC\(‘A a oSNy FL- 2~C A T e~ s, PL 65-0318730 Not Applicable
Q;%q ?)7 COCFSV % & %—5 q 6 \ CC;“T < g . 5. Certificate of Status Desired [ gese Z‘; 3?:‘;“0"7’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , . ame . Y
RUSTINE, DAVID A et ¥ D‘aq N d A.
3299 NW 2 AVE Street Address (P.0O. Box Number is Mot Acceptable)
BOCA RATON FL 33431 4 o .
Zip Cage
Boaca Tatoa FL | "8%R~

8. The above named entity submits this statement tor the pl
the obligations of regigtfred Agent

smwmumsbq

ose of changgng its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-}/ /oq

m&ey cﬂp}l&ed na@ rag]sr%% mﬁ i appl-cab'é a @Tm&@ slug_rx}&e;rigg‘v‘[g?hen renstanng) DATE *
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICEHS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deletz TITLE &50 A’ E/Change {3 Addition
NAE RUSTINE, DAVID A NAME vt~z 5 David
STREET ADDRESS | 3299 NW 2 AVE #200 sTEETADDRESS | P AQ]Y O - Federat Huwq oo~
gmy-s1-2¢7 |BOCA RATON FL 33431 LITY-5T- 2P E‘N 2 Q‘\AT‘O,\ S EL 22 04 £
TITLE [ pelete THTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 3 veete TLE [ Change  [J Additien
NAME™ 1 i - ' NAME i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete THLE ) Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete § e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE £ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, t further certity that the infarmation
indicated on this report of supplemental report is true and accurate and that my sighaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #

dess, with all other like emp; red.
SIGNATURE{D ﬁ o) M / /n o SCI-992- Soch

=" _SMNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

o - Fa £ PR o N £ - : L
LD YA == P o P A P o LS S A~




