2005 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT (AR)
DOCUMENT #H78536 S

1. Entity Name b

PALM HARBOR SHOPS, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Princinal Place of Business o ' o Mailing Address
5446 N BAY RD P.0. BOX 402097
Miaml BEACH FL 33140 . MIAMI BEACH FL 33140-2097
Suite, Apt ¥, etc, - ) Suite, Apt. #, atc.” 15t MOORE CR2E034 (10/04)
City & State = - [ -=Cily &State o 4, FEI Number ! Applied For
59-2584302 Net Appiicable
Zip Couriry e Country 5. Certificate of Status Desired O ?i'gglt‘:f;‘ienm
6. Name and Address of Current Hegistered Agent ) '7. Name and Address of New Registered Agent
e Rl - —= — T i . : —
GLOTTMAN, SAUL f * —
5446 N. BAY RD. Street Address (P.Q, Box Number is Not Acceptable)
MIAMI BEACH FL. 33140 . 7 =
City ‘ ’ ; FL Zip Cods

8. The above named entity suBmits this staterment for the purpose of changing its registared office o registered agent, or both, in the State of Flarida | am famillar with, and accept
the ohligations of registered agent -

SIGNATURE

Signature, typed o pﬁ:\:fbd namo of fegisle;od—eg-&ﬁl ariifle  applicable IROTE Regrstdrad Agar signature requirad when remstaling) | t DATLC
s IR e N w;,—,_@ = = = T - = T = -
FILE NOW!H FEE I5 $150.60 ; . . .
- . 9. Election Campaign Finanein 5.0
After fMay 1, 2005 Feo Will Be $550.00 e pnancing $5,00 ay B
Make Check Payable to Florida Department of $tate
10. = OFFICERS AND DIRECTORS 11, " ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ULt P ’ ’ - - T oelele THF B R Bhangb [ Addtien
Na GLOTTMAN, SAUL NAMF URON0Ga32105
SIRELT ADDRESS | 5446 N BAY RD g st anerss D4/ 28/ U~B00B5-003 150, 00
| cuy-sT-2P MIAMI BCH. FL Ciiv-51 7F
L s , - T Delete THILE ! : [J Ghange (] Addition
HAME GLOTTMAN, DALIA NAME
CTRLCT ADDRESS | 5446 N BAY RD STREET ADDAESS
CIYY-ST-71P MIAMI BCH. FL CUY-S1-2F
1iLE " lve ' o - . O pelete nne ) ! {Jchange T Addition
NAMT GLOTTMAN, JACK NAME
STRCET ADDRESS (5446 N BAY RD - B STRKELADDRESS
Cliv-SL.2P MIAMI BCH. FL CHY-S1-2F
g T Tloeete K e ' ! - [Jehange 7 Andition
L0 NAME
SERFFT AGURESS STREE ADDRLSS
iy s1-2F Ty -5 2
T T : - O Celele " s ' N [ change [ Adilition
N NAME '
STACFT ADDRESS STRELT ADDRLSS
OHY-ST- 2P Y-S P
T I ' - O Delete T T Tlchange [ Addflion
NAME NAME
STRELT ADDRESS , S1Ret T ADDRLSS
CTY-51-0P . _ : CITY-51 72

12,1 he}eby cerlify that the information supplied Wiithi This filing does not qualify for the exemption stated In Section 319 O7T3)(N, Flotida Statutes | further certify that the information
indicated on tnis repart ar supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or thé receiver or rugtge owered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block ¢ or Block 11 i

changed, or on an attachment wj sl with ail other lik paowered
| " \

SIGNATURE:
i‘?ﬁyﬁl}a’ﬂn TYFEIFOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ; T Dale Gayuna Phore 3

— T I —




