... 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) V .FILED
DOCUMENT # P05408 R s x Apr 19, 2005 08:00 AM

1. Entty Name Secretary Of State
PALM MILE CORP,

Principal Place of Business : e Maifing Address

%PHILIPS INTERNATIONAL %PHILIPS INTERNATIONAL

295 MADISON AVE., 2ND FLOCR 295 MADISON AVE., 2ND FLOOR

NEW YORK MY 10017 - NEW YORK NY 10017
Suite, Apt #, etc. -] SuleAdtsek - 15t MOORE CR2E034 (10/04)
City & State - T City & State 4, FEI Number ) Applied For

58-1609312 Not Applicabie

Zip Country Zip Country 5. Cerlificate of Status Dasired [ ?i-gg;ﬁfg"’“ﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E’LSEJRIS\;AS%%IBSX‘EMLE ASSOCI ATES, LTD. Street Address (P.O. Box Number is Not Acceptable)
419 WEST 49TH STREET, SUITE 300 =
HIALEAH FL. 33012

City ’ FL Fip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe cbligations of reglstered agent. 3 S

SIGNATURE — — — :
Signatura, typad of printad name of ragrstatad agent and e  epphicable NOTE Registelad Agant sigralute raguired whan remstating) s DATE
FILE NOW!!! FEE IS $15000 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion [ Added to Fees

Make Check Payable to Florida Department of State
10, ~  DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS T T [T Delese e Cohange [ Addition
NAME LEVINE, SHEILA § NEME UR0000315%93
STREET ADDRESS | 332 E. B4TH ST. . SIRFET ADDRESS 04/18/05-50042-003 150.00
CITY-ST-2P NEW YORK NY CiY-5T- 2P
TiLE Vs o : Cloeste [ nee I chage [ Addition
NAME MYER, SONDRA B HARE
STREET RODRESS (361 WASTENA TERRACE STREET ADDRESS
CITY-57-2P RIDGEWCOD NJ ¢ S7- 0P
LE ‘ - Uoeee =~ me ' Dchange [ Addifion
NAME NARE
STREET ADDRESS STREET ADORESS
Ty ST-2IF AT 57-7IP
e i S C1oeiete nnE T [Johange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CliY-sI-2IP onesi- AR
L T O patete~ § e [Jchange [ Additian
NAME NAKE
STRLET ADDRESS STREET AQDRESS
iy -ST-2IP CHIY-5T- 7P
TILE B - O pejete Lk [T change ] Additicn
NAME NAMT
STRFIT ADDRESS _ SIREET ACORESS
oty S1-7IP LY .57 2P

12. | hereby certily that the information supglied with this filing does not qualffy for frie exemption staied in Section 1 19.07%3)m, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signawra shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chaptsr 807, Flarida Staiutes, and that my nam?ippearig Block 10 or Block 11 if

changed, of on ?‘r‘l’a}tacw?wuh an agehess, iﬂﬁ 1 thl:“ke empp 9‘: _ /9/2. r$ /Lt?i HDU/J/C‘- YL

SI GN AT U R Eﬁ‘%mTR;A&N;{?PEI‘S Q ‘ YRIRECTOR - %ﬂj/iz‘r Daty i/zDaﬂnf;f::l 3 M




