2005 FOR PROFIT CORPORATION .
FILED

____ANNUAL REPORT (AR) _
DOCUMENT # G83745 - ‘

1. Entity Name

PALMETTO INDUSTRIAL CENTER INC

Apr 16, 2005 08:00 AM
Secretary of State

Ptincipal Place of Busineés

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

" Malling Address

T760 W. 20TH AVE,, STE. #1
HIALEAH FL. 33016

2. Principal Place of Business __

3. Mailing Address

i

JMANG

I

[l

i

Stite, Aot #, etc. T Suits, Apt. #, efc. 15t MOORE CRe2E034 (10/04)
City & State - " City & State — 4. FEI'Number _~ - e Applied For
59-2670086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Regritered Agent 7. Name and Address of New Registerad Agent
b alLULLLLL Wi N ————

WEIL, MURRAY B,, Jr.
1666 - 79TH ST. CAUSEWAY, SUITE 608
MiamMl BEACH FL

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

City . )l FL TZip Code

8. The above named entity submits this stalemant for the purpase of changing its regisierad office or reglstered agent, or both, in the Siate of Florida. | am familiar with, and acoept
the chligations of registered agent. - b ’ ’

SIGNATURE ——

Signature, typed or prinled name of regstetad agent and lifle f appicabls

T (MTIT Ragisiered Agent axghature ratiumed when rensiatng) DATE

FILE NOWH! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, " QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P ' T [T Delets F e [Jchange [ Addition
NAMIE WEINTRAUB, SAMUEL HAME HONNETaGanss

STREET ADDRESS {7431 MIAMI VIEW DR. STREET AGDRESS 04/ 16205-80022-011 150

CITY- §7-2IP N. BAY VILLAGE FL CITY-51- IF

e SD - ) Clowete f mmr O] Change 1] Additon
NAME WEINTRAUB, ALMA NAME

STREET ADDRESS | 7431 MEAMI VIEW DR. STREET ADORESS

CiTY-ST- 79 N. BAY VILLAGE FL CIY-§7-21P .

I VP ) L7 Detete f e ' [ thange [ Addition
NAME WEINTRAUB, ABRAHAM NAMF

STREETADDRESS (7431 MIAMI VIEW DR. SIRFET ADCRESS

CiTY-5T-2P N. BAY VILLAGE FL Cily-S1-2p

Mo o ) [ peiete B BT [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY.SI-2IF Giir-S1- 2IF

e - © Tlodets e [ Crenge ] Addilion
NAME NAME

STREET ADDRESS SIREET ABURESS

CITe 8721 CHY-S1-21P

HILE . S T O Defleie R B 7 Change I:I Aadjlibn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY ST-2P L CITY.SF. 2P

woplied with this fling does not qualify Tar the exemption stated in Secticn 112.07(31[M. Florida Statutes. | further certify that the Information
i renort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
tee empowerad to exacute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

i addrasswith all other lijfe empowered.
o %3/0; (3a-) 7 7358

0 NAME OF SIGMING OF FICER OR DIRECTOR i Nata Daytrme Phore #

12. | hereby certify that the informaip
indicated on this report or suppfe
of the corporation or the receiye
changed, or cn an altachins

SIGNATURE:

SIGNATURE AND TYPED OR PR




