2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 19,2004 8:00 am

DOCUMENT # 679862 Secretary of State
1. Entity Name ook ok
PALM BEACH INDUSTRIAL SALES, INC. 02-19-2004 90010 001 **%150.00
Principal Place of Business Mailing Address
206 SCUTH MILITARY TRAIL 3333 APENZELL CT. vavuvumaw
DEERFIELD BEACH, FL 33442-0017 LAS VEGAS, NE 89129 U5 . o
e T s T A0 A O A
e"fo \S\A«\g \L)é-‘*-\ b7e }S\AV\D u.)M
Suite, Apl. #, eic? 03 Suite, F& #, etc 02152?04 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Nurnber Applied For
erioate . Bereh L. | Clencwareg Beads, €L 592010606 Not Applicatie
ZIP%’7 ,6’7 CSmSWp( %3'7 b-? Cotr)mys A 5. Certificate of Status Desired ] gge'zgql‘:‘::;ﬁ"“al
6. Name and Address of Current Registered Agani .. e e 7. Name and Address of New Registered Agent__—.
e - - T Name fZ
IHRIE, ROBERT S. Turig,\loesU S
206 S MILITARY TRAIL Street Addres (PQNBox Number is Not AcceplabEe)
DEERFIELD BEACH, FL 33442 O WA T O
Cit Zip Code
t”\u 2ot ek, FL l 22767

8. The above namedfenmy submits )ﬂs statey T the p
the obtigations of registered agent.

egistered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-\0-04¢

SHENATURE oy
Signatura, typed or printed qame of registered agent and titk if applicable. (MOTE: Registered Agent signature required wher reinstating) E’ATE
FILE NOWII! FEE IS $150.00 9. Etection Carmpaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Feeo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFWCERS AND DIRECTORS IN 11
TLE PSTD [ Delete ITLE PsTo [Cchange [ Addition
-—r

N IHRIE, ROBERT S KAME TR e obenT $ & 75

STREET ADDRESS | 9650 STANGE AVE smegrappress | 0 1O 188w 0 W 3

On-ST-ZP | LAS VEGAS, NV CITY-5T-2P Close o ATTA 'BQA G [ 33 767

TME VD 1 Delete TILE S Ao MChange [ Addition

NAME IHRIE, JEAN N. NAME St € &

sTReET anosess | 3333 APENZELL CT SREETAORESS | bbb Ve lawo WAy qoy

arv-si-z¢ | LAS VEGAS. NE em-s7-2P e lonvwate, '\Se,a.c_l. 233767

TMLE 7 Delete TITE [ change  [] Addition

NAME NAME o )
“| = STREET ADDRESS® e e == RS TREET ADDRESS

CY-ST-2P CITY-ST- 2P

TALE ‘ 1 petete THLE [Tcohange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS .

CHTY-5T-29 GITY-SI-71P

TME 1 belete TLE [ Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P E€ITY-ST-TP

TIiLE O pelete TIRLE [J change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-5T1-2P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or girector
of the corporation or the receiver or trustee empowered to execute this fgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, @al& 0139 empo’
SIGNATURE: % 2-10-0Y

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR Date Daytime Phone #




