FILED

Apr 24,2006 8:00 am
2008 08 T SR gRATION ccrefary of State

AT 04-24-2006 90410 009 ***150.00
DOCUMENT # P03000028399 _y"?;i»%\
1. Entity Name » g. i -_'-;‘;:\
PALM BAY TRADING, INC. M 2,8 e
2] Y -../:
forbd
) JJJod
Principal Place ol Business It wling Address 4yyad90
206 ROMAN AVE NE 206 ROMAN AVE NE
PALM BAY, FL 32907 PALM BAY, FL 32907
A g ISR AP
P.O.Box 10039/, - ,
Suita, Apt. #, etc. Suite, Apt. #, etc. . 04202006 Chg-P CR2E034 (11/05)
City & State iy & State 4. FE| Number Applied For
PALMm Ray, FL 52-2329860 [ Aoplcatis
” o 5’ 3 7/ 0 -63 ?[ County U g A, 5. Ceriificate of Status Desired 0 Eg;;esq 3?:;“"“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

SALTZ, PAUL

206 ROMAN AVE NE Sireel Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907 '

Cily FL I Zip Code

8. The above named entity submiis (his stalement for the i -urpose of changing its registerea office of regisierea agent, ar hoth, in the State of Florida. | am familiar wilh, and accept
1he obligations of registered agent.

SIGNATURE PR — —_—
Pual Ty LI ORI e Yy Poe oo © ot 3% Ferps cdy L, gt QUG T AT TRINISISTNG) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P [ Detele TMLE ] Change £ Addition
HAME SALTZ, PAULR HAME
STREET ADORESS | 206 ROMAN AVE NE STREET AODRESS
CITY-51-2P PALM BAY, FL 32207 CITY-ST-1P
e O Detete T O Change T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS ~ _
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TmE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TiTLE [ oelete TILE [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-§8°-ap
TNE O3 pelete T [ change 7 Addition
HAME [EAN
SIREE} ADORESS R
cny-s1 v P £ .
IS e H [ Change [ Addition
NAME NAME
SIRELET ADDRESS SIREE] ADDRESS
CIY-51-2IP CHY-ST-2P

12. | haraby cerlify that the information suppliad wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplepmlal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receivg
changed, or on an attachmen,

SIGNATURE:

pustee empowered 1o exacuta ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W égé@ﬁ, | 7{/ 20 /m@ sz) A 53- 3200

SIGNATURE AND TYPED OR FRIﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Pnone »




