_ 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT

DOCUMENT # P03000078341 Secretary of State
1. Entity Name
PALMETTO BAY BUILDING PLANS & PERMITTING 03-18-2004 90035 040 ***158.75
SERVICES, INC.
Principal Place of Business I Mailing Address
1371 SW 156 ST 73711 SW 156 ST
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
T R O O A
Suite, Apt. #, stc. Suite, Apt. #, atc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number V| Applied For
ya Not Applicable
Zip Country Zp Country : ; 8.75 Additionat
) 5. Certificate of Status Desired @/ fw Requi m" n
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent

Name
BIFANDO, GABRIEL F

TITUSWISEST — C— T - 7 T . © " *| SwrestAddress (P.O. Box Number is Not Accoptabley -~~~ = 7 T -

PALMETTO BAY, FL 33157

City FL l Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prinked name of registersd agent and tile K applicable. (NOTE: Registered Agent signatura raquired when mh’sm'hg] DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP D peiete me Cicrnge [ Addition
gm BIFANO, GABRIEL F HAVE
STREETADDRESS | 7371 SW 156 ST STREET ADDRESS
CiY-ST-IIP PALMETTO BAY, FL 33157 CIY-ST-7P
i DVP O Detete mE O Change [ Addition
NAME BIFANO, JR., GABRIEL NAME
STREETADDRESS | 7371 SW 156 ST STREET ADORESS
CIFY-5T-2F PALMETTO BAY, FL 33157 . | orvstze
TILE DST 0 Delets TMLE [l change 7] Addltin
NAME BIFANO, JEANNE L NAME
STREETADDRESS | 7371 SW 156 ST STREET ADDRESS
_CHY-ST-TP PALMETTO BAY,.FL 33157 . . ) . _gomstme — = R o . -
THiE [ Delete TIVLE OcChenge ] Addition
NANE ] NAME
STREET ADDRESS ' STREET ADDRESS
Cy-st-2Ip CITY-ST-20
TME L pelete TFLE O change 7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CAY-&T-TP . _ CRY-S5T-3P
TILE L O3 Deietn T [Change [ Addition
WE s g NAME
STREEFADURESS | S ) . STREET ADDRESS
CITY-ST-2iP ’ - CITY-ST-2IP-

12. | haraby certify that the information supplied with this m does not qualify for the exemption stated in Section 119. nga)(il) Florida Statutes. | further certify that the information
-Indicated on this repart or. supplemental repon is true a accurate and that my signature shall have the same leg as it made under oath: that | am an officer or director
"of tha_corporation or.the'recaiver of. tr mpowarad to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block t1it
changed, or on an att nt with an’ a d W|th all cther like empowered

SIGNATURE: 3 /é a/ oTos- 2:1? 2 <

m?v?lm?nmmwsmmmnmmmmm Daylime Phone # ]

Mar 18, 2004 8:00 am

=



