2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G83745

1. Entity Name

PALMETTO INDUSTRIAL CENTER INC

Principal Place of Business

7760 W. 20TH AVE., STE. #1
HIALEAH FL 33016

Mailing Address

7760 W. 20TH AVE., STE. 1
HIALEAH FL 33016

2. Prdncipal Place of Bugsiness 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90248 037 ***150.00
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“"WEIL, MURRAY B, Jr.
1666 - 79TH ST. CAUSEWAY, SUITE 608
MIAMI BEACH FL

B T e b

MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied fFor
- 59-2670086 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired [ $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(RS R S — - P

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

the oiligaticns of registered agent.

SIGNATURE

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

Sgnature. typed or printed name of regislered agen! and title il appiicable

(NOTE: Regusiered Agent signatura regusad when reinstaring)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ change [ Addition
NAME WEINTRALUB, SAMUEL NAME
STREET ADDRESS (7431 MIAMI VIEW DR. STREET ADDRESS
CITY-ST-2IP N. BAY VILLAGE FL CITY-ST-2IP
TITLE sD 1 Delete e O Change [ Addition
NAME WEINTRAUB, ALMA NAME
STREET ADDRESS | 7431 MIAMI VIEW DR. STREET ADDRESS
CITY-ST-2IP N. BAY VILLAGE FL CITY-ST-2IP
THLE VP [ Delets TILE [ Change [ Additien
NAME ~| WEINTRAUB;"ABRAHAM - - -~ -B BAME - s e
STREET ADDRESS | 7431 MIAMI VIEW DR, STREET ADDRESS
CITY-S5T-21P N. BAY VILLAGE FL CITY-ST-ZiP
e 3 Dalete TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CiTY-5T-ZP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
SMY-§T-7P CTY-§7-2P
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information
indicated on this repon or supp!
of the corperation or the receiv
changed, or on &n attachment,

SIGNATURE:

Bl report is true an

2

yaddress,

pplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director

btee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

V7 I35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ottt

(3 ﬂ/j

Daytime Phone #




