2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000057143

1. Enlity Name
PLACETAS, PALLET. CORP.

Feb 25, 2005 08:00 AM
Secretary of State

Principal Piace of Business

185 WEST 18 STREET
HIALEAH FL 33010

Mailing Addrass

195 WEST 19 STREET

HIALEAH FL 33010

L

2. Principal Place of Business -

' 3. Ma?livng Address

Suite, At #, elc.

Sute, Apt #, atc, - 15t MOORE CR2E034 (10/04)
Tty & Sate = City & State % FEl Number = Fopiedte ]
R _ 72-1 5§41 11 Not Applicable
Ze Country e Country 5. Certificate of Status Dasired O $8.75 Additional
. _ N Fee Required
5. Namae and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName

MESA, ORLANDO F
195 WEST 19 STREET
HIALEAH FL 33010

Street Address (P O. Box Number is Not Acceplable)

c

City ' FL | 2o Code

i tement for the pu rposé of cﬁangmg; s registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

8. The above named entity sn._:bmns this sta
the obligations of registered agent.

SIGNATURE

4

Sgnature, lypad o printed Bema of ragistered agent and s  applicabls

. \ . -
(NOTE Ragstared Agant signalwe (equirad when remstatng) . DATE

Make Check Payable to Elorida Department of S e

FILE NOW!! FEE IS $15000. ...

After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriibution,. [ Addedto Fees

10. __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 petete JITLE . [ chenge [ Addition
NAME MESA, ORLANDO F A L0004 2557
: (24 25/ 05~B00 e~
STREET ADDRESS | 195 WEST 19 STREET STREET ADDHESS S0009-001 150,00
ory-stnie |HIALEAH FL 33010 o ©iY-51- 2P e .
TILE vD 7 Delete TiLE [ Change [ Addition
NAME ABREU, JOSE A NALSE
SIREET ADERESS |20 WEST 30 STREET #14 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-S1-2IP }
LE T Delete FrHLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST.2IP CITY-ST-7IP )
ILE [ Delete TITLE [J change [ Addition
NAME NAME
SUREEY ADURESS - -- STREET AGDRESS
CITY-ST-2° CIY-SI-2P )
TWILE O Delete 111LE [J change [ Additian
NAME NAME
STREET ADDRESS STRLET ABDRESS
CliY.S1-2iP - CivyY-ST- 2F
T T Detete uite [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-$1- 2P

indicated on thi .
of the corporation ar the receiver cr rustee em)
changed, of on an attachment with an addrgs:

SIGNATURE:

s report or supplemental report is tye an

12, | heraby cert‘tx that the information supplied with this filing doas not qualify far tha exemption stated in Saction 118.07(3)H), Florida Statutes. | further cerlify that ths infermation
i accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
red to exacute this report as required by Chapter 807, Florida Statutes, and that my narne appears in Blogk 10 er Block 11 if
h ali other like empowered.

D OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

EVEEY/Es

# Date R Daytma Phons &



