FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 535271 03-14-2005 90114 032 ***150.00
1. Entity Name
PALMETTO STANDARD, INC.
Principal Place of Business Mailing Addraess
3701 NW 167 ST, 3701 NW 167 ST. . 50026219
OPA LOCKA, FL 33056-4120 OPA LOCKA, FL 33056-4120 )
P s RO RARREAERETYRRI
Suite, Apt. #, atc, Suite, Apt. #, etc, 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1735908 Not Applicable
@p Couniry Zp Country 5. Cenificate of Status Desirad O ?g';ilﬁ:’;jﬂio"a’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

- - - —Namo =

S0SA, SABINO O

3701 NW 167 ST. Strest Address (P.O. Box Number is Not Acceptabla)
OPA LOCKA, FL 33054

City FL I Zip Code

8. The above named entity submits this statement 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

Sigrature, typad or printad name of registered agent and titts if applicabls. {NOTE: Registerad Agent signaturs required when reinstating) DATE
" . ' FILE NOWIN FEEIS$450.00. . | 9-Eiecion Campaign Financing g $5.00wmayBe R
After May_1, 2005 Feo will be s§5o‘_q°‘ . ) _Tmsl Fund Contribution. L. Added 1o Fees . N . i o
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME PD O oekte me O ctange [ Addition
NAME S0OSA, SABINO Q. NAME .
STREET ADORESS | 3101 SW 102ND AVE STREET ADDRESS
CIY-51-2p MiIAMI, FL CIrY-ST-2P
TME £ Delete TME O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P ' CIFY-51-2P
TITLE [J pelete TME D change [ Addition
NAME NAME
STREET ADDRESS . .J} STREET ADDRESS
CITY-5T-2P : - & GITY-ST-ZiP o= - : - - e
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2IP
TITLE O petete TITLE ] Change  EJ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-51-27
e ) |} e [ Change [ Addition
NAME NAME
STREETADDRESS |+ * - . STREET ADDRESS . .. ] - . .-
CiTY-57-2P LN CTY-ST-2P—- | — i - .

cjées it qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
ccordle and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
6 this repoac"l as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
6 empowered.

12. | hereby certity that the information supplied with this filiny
indicated on this repon or supplementat repor is true ani
at the corporation or the raceiver of trustae empowerad to;
changed, or on an attachment with an adgkgss, with ali of

SIGNATURE: —

BIGNATURE AND TYPED OR PIIINT? 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

/



