FILED
2005 PO NNURL REPORT T 0 Apr 29, 2005 8:00 am

DOCUMENT # V65862 ecretary of State
h_E;‘_“mHINES INC. 04-29-2005 90220 025 ***150.00
Principal Place of Business Mailing Addrass
8049 MONETARY DR 8049 MONETARY DR 14UviIvav
UNIT D-5 UNIT D-5
RMIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US
s |EEIRT AR IR
Suile, Apt. #_ etc. Suite, Apt. #, elc. 03112005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number ’ Applied For
65-0359165 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fg;’esq :;f:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-PALERMO, GUIOVANA - - . . . _ .
6238 LESLIE ST Street Addrass (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL ! Zip Code

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

SIGNATURE _ A% ot teen . 03/02/05
Signature, typad or printsd name of regi apent and tite if (NOTE: Registaned Agen: gignature raquired when reinatating . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Conlribution, [:I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 vetete TE P Kl Change [ Addition
HANE PALERMO, MARIO F NAME
STREET ADDAESS | 6238 LESLIE ST STREET ADDRESS PALERMO, MARIO
civ-s1-2¢ | JUPITER, FL 33458 CITY-ST-7IP 511 PRESERVE PQINT
E Ve K] oo p— JUPITER, FL. 33458 B Crange L Addiion
NAME PALERMO, GUIOVANA NAME VP
STREET ADDRESS | 6238 LESLIE ST. STREET ADDHESS PALERMO, GUIOVANA
cmY-ST-21P JUPITER, FL 33458 an-st-ap 511 bl:l:'t,:‘l:-D‘n:' POTNT
— T p— 511 PRESERVE-POINT 0 g 3 Aaion
e e JUPITER, F1,.33548
STREE? ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2IP
TE ] Detete ms [T chamge (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cy-81-21F CITY-ST-ZP
e ’ 3 Delete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TME ] Delete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GoTy-57- 2P CITY-51-2P

12. | hereby certify that the information supplied with this liing does not qualify far the exemption stated in Section 1 19.0753)6), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to executs 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 an address, with all ather like empowered. I

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dete Daytirns Phone 4




