2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000080668

1. Entity Name
JOSEPH A. PALASICS, INC.

(05-03-2005 90061 040 ***150.00

Principal Place of Business

1253 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756

Mailing Address

1253 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756

DO NOT WRITE IN THIS SPACE

A0

04222005 No Chg-P CR2E034 (10/03)
4. FEI Number [ ombpplied For
90-0110934 Not Applicable

- ) $8.75 additional
5. Certificate of Status Desired O Fee Roquirad

8. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA,P.A.
1840 SW 22ND ST. - -
4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accaept

tha obligations of registered agant.

SIGNATURE

Signature, typed or prinied nama ot ragisteren apent and o |f applicania,

(NOTE: Registerad AQent sipnature raquited whan renstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME PALASICS, JOSEPH A

STREET ADDRESS | 1253 SOUTH MISSOURI AVENUE
CITY-ST-2IP CLEARWATER, FL 33756

TITLE VF

NAME spme A Hrové&
STREET ADDRESS
CTY-ST-2IP

TME S:"ﬁ-
HAME SWM"‘"Z”""‘*—

STREET ADORESS
Ciry-S1-21P

TME Tu-o.
o e
STREET ADDRESS

S o o
CITY-51-2P

TITLE

NAME
STREETADORESS
ciy-S1-2F

TILE

NAME

STREET ADORESS
ciry-5i-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supgplied with this fahn does not quality for the axemption stated in Section 112.07(3)(i). Forida Stalutes | turther certify that the information
indicated on this report or supplernantal report is trus an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officar or diractor

of the corporation or the recejver or trusiee el wered to execute this report as required py Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ath with W«lh all other I:ka wered.
SIGNATURE: J‘V/// Viair {74 4.0 22745 3are

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




