FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000100380 03-26-2004 90009 002 ***150.00
1. Entity Name
FLORIDA PALMETTO CONSTRUCTION, INC.
Frincipal Place of Business Mailing Addrass
9506 5 RED ROAD 9506 S RED ROAD 54022599
MIAMI, FL 33156 MIAMI, FL 33156
s e EREMAR DA AL
Suite, Apt. #, etc. Sulte, Apt. # elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number , Applied For
L-;Q& -2 D 5587 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?i'gi l’;‘i"‘gﬁ"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HHame

OESTERLE, DOUGLAS W
9506 S RED ROAD Street Address (P.O. Bax Number is Not Acceptabls)

MIAMI, FL 33156

City FL | Zip Code

8. Thg above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariiar with, and accept
the wbligaticns of registared agent.

SIGNATURE
Signeture, typed or printed nama of registered agsnt and titls if applicasi (NOTE: Rragistered Agant signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIME D O pelete THLE [T ctange [ Addition
NAME MAZZARA, PAT NEME
STEET ADDRESS [ 9506 S RED ROAD STAEET AUDRESS
CiTY-51-4P MIAMI, FL 33156 CITY-51-2p
TRE [ Detete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITy-51-21p
TinE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDAEES SIRLLT ADSRISS
CITY-S7-21P LITy-81-71p
TILE (] Dolete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-51-BP CITY-ST-7P
i€ [ Delete THLE [ Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
olry-§i-zip Ciy-s7-29
TN 7 pelete MLE [ Change [ Addition
NAME NAME
STAEET ADGHESS STREET ADDHESS
CiTY-57-21P CIY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raporhe true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or tgjs?ee emplowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachrnent with ah addrgss, with all other like empowered.

SIGNATURE: ANl %Jﬂ’ﬁ? 2PRA J;/ 7/v’/ O ;/

SIGNATUREAND TYPED OR PRINTED NANE o&}nme OFFICER OR DIREC ToR

Daytime #hona &




