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

ANNUAL REPORT ecretary of State

DOCUMENT # p93000081 883 04-26-2004 91131 001 *1,500.00
1. Enlity Name
PALSAB CORP.
Principal Place of Business: Mailing Address ' .
2812 NW 35TH ST. 2812 NW 35TH ST. 6 B 41 5 475
MIAMI, FL 33142 IS MIAMI, FL 337142 US
e T — [N ATARE
JROFE Coddens HeE [§OPEO cor & Lons LT
5“"%&”;: e Bule, Apt. 4, elc. 77 5/ 04112004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
AL AN FC 65-0456379 Nt Appiicable
}Z;Ip/é & Couniry C/S f;l lej} /é,(_y Count&‘gﬂ’_ 5. Cerlificate of Status Desired d §i‘;§q$f§&m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
s v : : Name i
PALINSKY, ELENA
2812 NW 35TH 8T Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33142
City FL] Zip Cod

8. The above named enlity submits this stal
the obiigations of registered agent.

rthe purpose#f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /.
Signature, typed o1 pintee

istared agent and Life x' applicable (NOTE: Ragisterea Agent signatuie required when reinstating) DATE

. FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DR [ Cetete TITLE I Col £rinS AFE /m‘ Change [ Addition

NAME PALINSKY, ELENA NAME /8O 7 2 s 2 /60 Tis

STREET ADDRESS | 2812 NW 35TH ST. STREET ADIRESS AL L E

CIY-SI-21P MIAMI, FL 33142 CITY-ST-2IP

TLE VT3 O Delete TITLE M Change [ Addition

NAME PALINSKY, ELENA NAME

STREET ADDRESS | 2812 NW 35TH ST STREET ADDRESS

CITy-sT-Zip MIAMI, FL 33142 CITY-ST-ZiP

TE 7 Dekete TILE [Jchange [ Addition

NAME MAME

STREET ADDRESS . . . SIREET ADORESS R

Cy-57-2IP CITY-Si-ZIP

TME [ petele TLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Tme - 3 Delets e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TALE [ Detele TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2iP } CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion staled in Section 11907%3)(?, Florida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trygtee gfpowered xocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1111

changed, or on an attachment with ess, with & ar like empowerad.

SIGNATURE: -
sn@he AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsle Daylma Phana
+



