2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
"BOGUMENT # P01000046499 Jan 26, 2004 08:00 AM
Secretary of State

1. Entity Name
PALM BEACH POWDER COATING, INC.

Principal Place of Business o 'Efaiiiﬁg Address Tt e
1313 S KALIAN DRIVE 13713 S KILLIAN DRIVE
LAKE PARK, FL 33403 LAKE PARK, FL. 33403

AR R T

01152004  No Chg-P CR2E034 (10/03)

P o R e DL

1
]

DO NOT WRITE lN THIS SPACE 4. FEI Number . - - Applied For

65-11056850 Nat Appilicable
; . $8.75 additional
§. Certificate of Stalus Desired [] Fee Reqm rod

8. Name and Addrass of Currant Ragistered Agemt -

1K:I=fsm'ls %ﬁlﬁﬁ%ﬁRNE DO NOT WR|TE
HAKE PARIG FL 33409 IN THIS SPACE

8. The above named enlity submits this statement fot the purpose of changing Tts registered office or registered agent, or both, in the Stale of Floide. | am famiiar with, and Accept”
the obligations of registered agent.

SIGNATURE I _ o _ _ —
Sunature, typed or pricted narns of cafistorad Agent and fike ¥ agplicahis, -~ (NOTE: Regjistersdl Agers signati uired ehon reitdtating} " DATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing 35.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O . Added o Fees )
10. ) OFFICERS AND DIRECTORS BN T ; : T T e
IE PTD ’ o . h

NAME KLEIN, GABRIELE R -

e .

STHEES D35S | 1313 8 KILLIAN DRIVE L HEnoOgiEges o
CTY-ST-2P LAKE PARK, FL 33403 Ui el D"‘I'WSDDE _DDS QB- ?5_ .
TRE PTD ’ - AT =T L
NAME KLEIN, GABRIELE -

STAETADAESS | 1313 8 KILLIAN DRIVE
CITY-§1-2P LAKE PARK, Fl. 33403

Mgt DO NOT WRITE

e T - ~ ~IN THIS SPACE

STREET ADDRESS
GiYy-ST-ap

o - — T Ca—— " T . s -- - . - [
RAMC
STALET ADDRESS

CITY-ST-2P .
e — T Ea - - — ——

RAME
STREET ADORESS. -
GITY-S1-2P 7

tmg dagk not qualify for the exemption stated in Section §19. D?FQD Florida Stalutes, ] furiher certily that the information
acgbrate and that my signature shall have the same legat effect as if made under that | am an officer or director
ergd to exfoule this report as required by Chapter 607, Flarida Statutes; and/ru tny na appears in Block 10 or Block 11 if

12. { hereby cerlify that the |nrorrnaucm sup Fed with thig
indicated on this repor’r of supplemen repdrt | =
of the Gorporation of the receiver or iristee
changed, of on an attachment witlt an g

SIGNATURE:

of e empoweted.

7f!ue 4 Deytirme Picna #

)




