2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V48317

1. Entity Narme

PALMETTO PLAZA CORP.

04-30-2004 90316 015 ***150

Principal Place of Business

Mailing Address

Apr 30,2004 8:00 am
ecretary of State

.00

3663 SW 8TH STREET 3663 SW BTH STREET

3RD FLOOR 3RD FLOOR

MIAMI, FL 33135 US MIAMI, FL 33135 US

T S AR ER NIRRT
Sulta, Apt. #, alc. Suite, Apt. #, etc, 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0344014 Not Applicable

o Country Zr Courtry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALLS, FELIPE A SR
3663 SW 8TH STREET THIRD FLOOR
MiAMI, FL 33135

. i"‘\
\

R

Name

Street Address {P.0. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaanire, (yper of prinred name of ragistered agent and i
x

b il apphcable,

(NQTE: Registersed Agent signatu-e required when reinstaung) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will:be $550.00

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIR

10. ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ) 0 deete THLE O changz [ Addition
MAME VALLS, FELIFE A SR NAME

STREET ADDRESS | 3663 SW 8TH STREET THIRD FLOOR STREET ADDRESS

CiTY-ST-2IP MIAMI, FL cIry-s1-2F

TE VPS 3 petete TTLE [Jchange [ Addition
NAME TORRES, DENAVARRA C NAME

SIREET ADORESS | 3663 SW 8 STREET THIRD FLOOR STREET ADDRESS

CIY-S7- 2P MIAMI, FL CiTY-87-7ip /'
e [ Detete TLE V;a':’ Yeest el Ochange (A Raciton
NAME NAME DIMISE V| L (B02D

STREET ADDRKSS STREET ADDRESS | 2, ¢, (0 éw =i ST, TheD fLf—

CIFY -ST-2IP CiTY-ST-2P mi H—Vn‘ g 3 %!37

e [ Delete T ' Ol Ghange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2IP GITY-ST-7219

TITLE ) elete TTLE [1 Change  {_] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITy-57-71P CITY-SI-7P

TITLE [ Delete TITLE [ Change  [] Addition
HAME NANE .

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
indicaled on lhis report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appgars in Block 10 or Block 11 1f
changead, or on an attachrment with an address. with all other like empowered.

@,QIQDTWJBMHD@P" Carios Toeres o€

SIGNATURE:

(3ov) #6456

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b e{/a:)/oa

Date ’ Daytene Proeie o




