s
]

o FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P924000006425 % 03-09-2004 90016 038 ***150.00

1. Entity Name

PALM BEACH PRECISION MOLDING CO.

Principal Place of Business Mailing Address [P AU L
3765 INVESTMENT LANE 3765 INVESTMENT LANE
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 LS

AR RS A

. 02262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Apsindtor
65-0473710 Not Applicable

5. Certificate of Status Desirad O $8.75 Additicnal
Fee Required

6. Name and Address of Currenl Reg1slered Agent - o -

s oo DO NOT WRITE
RIVIERA BEACH, FL 33414 |N TH'S SPACE

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

SIGNATURE
Signalure. typed or printed nams of registered agent and title f applicable {NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Elechon Campaign Einancing $5_OD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS |
TILE CDP
NAME AVIS, WARREN E JR

STREET ADDRESS | 3765 INVESTMENT LN
CITY-ST-2IP RIVIERA BCH, FL

TilE vD

NAME KAH, CARLL.C. I
STREETADDRESS | $640 AUSTRALIAN AVENUE
CHTY-ST-21P RIVIERA BEACH, FL

TILE sSTD
NAME MARKS, MYRON M

TREET ADDRESS | 2847 UNION STREET | . - . IR B b all e s e
sty SAN FRANCISCO, CA ’ DO NOT WRITE

e - IN THIS SPACE
STREET ADDRESS .
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
cy-sT-7P 7

12, ! hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effact as if made under oath; that | am an officer or director
of the corporation or the receiver oglrugige empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenywi ress, with alt other fike empowered.

SIGNATURE: U Chusidenl ARt~ (5%0) Q2100

SIGNATURE NDYYPED OR PRIN ED NAME OF SlGNlNG OFFICEH OR DIRECTOR Data Daytime Fhona #

Warvew € #uas. r.




