2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .« FILED

DOCUMENT # P99000104573 Apr 18, 2005 08:00 AM
1. Ently Name - Secretary of State
PALM WEST INDUSTRIAL PARK, INC,
Principal Place of Business ,- 3 . - Mailing At_:idress C R
8001 WEST 26 AVE #1 8001 WEST 28 AVE #1
HIALEAH FL 33016 . HIALEAH FL 33016
I T
Suite, Apt. #, efc. : o ) SU?IE. Apt. #, gle. - 15t MOORE CR2E034 {10!04)
Ciiy & State T CRy & State T 4. FEI Number 85-0973967 ::::xj;edi@:
Zip | County R T Country 5. Certificate of Status Desied [ §i-ge5q3f:§‘°“a‘
6. Natne al'nd Address ot Current Regisiered Agent 7. Nama and Addraess of New Registered Agent T
P o : - Name o ’ =
\8’[())0%0\,\{;7225’ ﬁb%ERTO Street Address (7.0, Box Number is Not Acceptabla)
STE1 ‘
HIALEAH FL 33016
| City ” F Ll Zip Code

8. The above named entily submils this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar wilh, and acce
the obligations of registered agent,

Il

SIGNATURE . - — - — - -
Signatua, iypad?tp[r\tad name of regstored agent and ttle i applicable : PRITE Registared Agant quired when reinstating] . - DATE
- = - = TR TTT T R ” = g E— T
w
FILE NOW!H FEE IS $150.00 . 9. Blection Campalgn Financing  $5.,00 may:
After May 1, 2005 Fee Will Be $550.00. TrustFund Contribution. [ Added to Fee:
[ Make Check Payable to Florida Department of State
0. ' OFFICERS AND DIRECTORS 11. ADODIMIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN (1
IE PD ! ' ' 7 petete TiLE T Ochamge  [Jar
NAME . |VOLOVITZ, ALBERTO NAME
STREET ADDRESS £ 8001 W. 26 AVE. ,5TE 1 SIRLET ADORESS
CIY-SI. 2P HIALEAM FL 33016 Gy -S1- 7P
i o BCETI B0  ungogogpiere  Dome DA
NAME ‘ NAME A B AT DT - -
STRTET ADORESS STREET ADORESS U4 18/05-80053-016 150.00
CITY- St e oirY-ST1. 2
HiLE T Y DOpaee - TIE T Tlthmge [3a°
NAME ‘ NAME
SIAEFT ADRESS . STREET ADDRESS
GITY-$T-2IP ' ) CITY-ST-2P
L ' o o T3 Deicte TaLe T [ changs L[] A=
NANE ‘ HAME
SIRELT ADDRESS STREET ADDRESS
Y-S5 - JiF CITY.57-7F
THLE o ) O pelste e Clchangs [3A
MARE ' NAME
SIREET ADDRFSS _ STREET ADDRESS
CTY - 8§ -139 CITY-S1.2P
TITLE ] T O telete 13 © [Cithange o
NAME NAME ’
STRFET ADDRESS i STREET ABDRESS
CITY-ST-2IF l CiTY-5T-BF

12. | hereby certify that tne information supgl
indicated on tis report or sugpleme

fing does nat qualify for the @mpﬁon stated in Section 1 19.07%3){0. Florida Statutes. | further certify that the informa®
of the corperation or the receiver or

and accurate and that my signature shall have the same legal eflect as if made undar path, that | am an officer of dires
red io execute this report as required by Chapter 607, Flafida Statutes; and that my name appears in Block 10 or Block
changed, ar an an atiach

ith il O;\jl like empowered.jj
SIGNATURE:_{ - Alderlo %Zw; ?
iGNFTURE PED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

CHw 79,05 305755r-0/64
v Pate et

e Phone ¢




