2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # Hreszs Secretary of State
. Enti
PALM HARBOR SHOPS. INC 05-03-2004 90763 034 ***150.00
y .
Principal Place of Business - Mailing Address
5446 N BAY RD P.Q. BOX 402097 LAIVLEUVY
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2097
Suite, Apt. #, etc. Suite, AplA # elc. MOORE CR2ED34 (1 «”03)
City & State City & State 4. FE! Number Applied For
59-2584302 Not Applicable
Ze Country Zip o | Couniy 5. Certficate of Stalus Desired ~ []  9B+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name —
g4L406TLM€/?I\} %gUL . Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 '
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it apphcable. (NOTE: Ragistered Agent signaturs requred whan reinslating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS q 1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TmE [ Change  [] Addition
NAME - GLOTTMAN, SAUL NAME
STREET ADDRESS (5446 N BAY RD STREET ADDRESS
CITY-51-2IP MIAMI BCH. FL CITY-ST- 2IP
me - [ . 7 3 oelete ME [ Change 1 Addition
NAME GLOTTMAN, DALIA NAME
STREET ADDRESS | 5446 N BAY RD STREET ADDRESS
CITY-ST-ZIP MIAMI BCH. FL CITY-ST-2IP
TITLE VP : [ petete TMLE [ change [ Addition
MaME GLOTTMAN, JACK ) - NAME © - - --
STREETADDRESS | 5446 N BAY RD STREET ADDRESS
CITY-ST-2IF MIAMI BCH. FL LITy-ST- 2P
TITLE [ pesete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i3 L] Detete TALE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete LE - G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F . CiTY-ST- 2P

12. | heraby certily that the information spippliegh with thi
indicated on this report or supplemghtal #ort sty
of the corporaticn or the receiver oftru
changed, or on an attachment withf a

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have.the same legal effect as if made under oath; that | am an officer or director
red to execute this report as requir wCHapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
ith all other like empowered

ANDWMWE OF SIGNING OFFICER OR DIRECTOR Oale _ Daylme Phane #




