. 2005 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) B FILED

DOCUMENT # P00000012829 Mar 07, 2005 08:00 AM
- Ently flame Secretary of State
PALMETTO INDUSTRIAL PARK, INC.
Principal Place of Business - Mailing Address
11400 WEST FLAGLER STREET 11400 WEST FLAGLER STREET
SUITE 202 SUITE 202
MIAMI FL 33174 MIAMI FL 33174
e i SR B
Suite, Apt. #, ats. _'_,“_ﬁ - = Suite, Apt. #, ete, . 1st MOORE CR2E034 (10!04)
Ciy & State — Clty & State — 1. FEI Number Applied For
- —— e 65-0986296 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired I E?egesq ;\i?g;ﬂonal
6. Name and Address of Cun;e_nt Registered Agent - . 7. Name and Address of New Registered Agent
Narne
??%EOVTJS’S%UIL_SGLER STREET Srreet Addrass (P.O. Box Number is Not Acceptable)
SUITE 202 '
MIAM! FL 33174
City FL Zip Code

8. The above named enfity submits this statement for the purpase of changing Its registered office or registered agent, or beth, in the State of Flarida, 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE _ - S — B
Signalure, ypad o prinled name of rcgigt_cg,d_gge\mand il TappE"ab {NOTE Registaied Agent Swgnal'uva racuied whan ranstalng} BATE
Aﬂarﬁsyﬂog‘:;; EEEJ{ 150.0 M SETIS 9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees
Make Check Fayable to Flcf@afgqpa_;yp_an_t_ of State”
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TILE PSTD [T Delete 1L [JChange  [] Addition
NAME SANTOYO, JULIO NAME
SIRFET ADDRESS | 11400 WEST FLAGLER STREET, SUITE 202 STREET ADDRESS
GiTY-SIT-2P MIAMI FL 33174 [IRRAN
TITLE 1 Delete TiLE [Clchange ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS HOoD00253
CIfY-§T-2iP CltY-st- 2@ UBHG "!]5“‘ hﬁ%l —014 153 ﬂﬁ
TINE 2 Detele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY.S1.7ip CiTY-§1-2P
THILE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRCSS STRI[1 ADDRESS
CITY-ST-2IP CIEY-ST- 2P
TILE O pelete FELE Dl change [ Addition
NAME NAME
SIREET ADDRESS — STREET ADDRESS
CITY- ST 2P _ : CITY.S1- 1P
1ILE 3 Delete 11TLE [ change L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
CITY-ST- 219 CITY-5T 2IP

r therexemptlon stated in Section 119.07{3}i), Florida Statutes, | further certrdy that the information
¢ my signature shail have the same legal effect as if made under oath; that | am an cfficer or directar
ort as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i

12, | hereby certify that the information supplied with this flm does hot qualify,
indicated on this report or supplemental repart is rue and accurate and
of the corparation or the receiver or trustes empowered o axecute this

changed, or cn an attas nt with an addrass, with all ather lika em|
SIGNATURE: oSN, ; 3904
(_ stcmn?h(f: AND TYPED E’anrsn NAME OF NG OFFICER OR mnEcm)\ Date Dayiima Prone ¥




