2008 FOR PROFIT CORPORAT:ON | FILED
ANNUAL REPORT Feb 04, 2008 08:00 AN
DOCUMENT # P99000110836 ' Secretary of State

1. Entity Name

PALMETTO TERMINAL CORP.

Principal Place of Busingss Mailing Address
15271 NW. 165TH STREET 15271 N.W. 165TH STREET
MIAMI, FL. 33769 MIAMI, FL 33189

A RN

01282008 No Chg-P CR2E034 (11/05)

4. FEI Nurber Applied For
65-0980413 Net Applicable

O $8.75 Additional

- Fee Required- '

5. Cartificate of Status Desired

-y .
’S!lx Edn ,\.U\nm 'h“- -

6 Namu and Address of Current Ragls!ered Aganl

NAPOLITANO, ANGELO
1521 NW 165TH STREET
'MIAMI, FL 33169

.

- ,!.’ m.rn S

s amady ke Yar

8. The above named entity submits this statement tor the purpose 0! changing its ngwslered office or registered agent. or bozh in the State of Flonda | am familiar with, and accepl .
'the obhgahons of registared agent. '

SIGNATURE

Slprature. typed o printed name Of repisiared dpent anc lifle 1t applicable [NGTE: Registered Agent signaiure requiced whan reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

140. - OFFICERS AND DIRECTORS [ i EZ
it PD S
NAME NAPOLITANO, ANGELO SR
STREET ADCRESS | 1521 N.W. 165TH STREET R
oStz | MIAM, FL 33169 A
TITLE STD S
NAME NAPOLITANO. MARC
STREET ADDRESS | 1621 N.W. 165TH STREET
CTY-ST-2ip MIAMI, FL 33169

IE
NAME
STREFT ADDRESS
' Ty ST 2P

P
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TwmeL L - R o K st

| NAME : N

v STREET ADDRESS
CITY-ST-2P

" WILE
NAME'
STREET ADDRESS
CITY-ST-2P

TTLE
NAME
STREET ADDRESS
ITY-ST-2P :
12. ! hereby certify that 1he information suppliod with this filin c? does not qualify for tha exemptions contained in Chapter 113, Florrda Statutes. [ further certify that the information

indicated on 1his report or supplemantal report s true and accurate and that my signature shall have the same legal effect as f made under oathy; that | am an ofticer or direclor
of the carporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with ali othewiempowered
¢ L0 L%29
SIGNATURE: /41‘& £ [.R1.94 Jos, L2

SIGNATURE ANPFTYPER QR PRINTED NAME GF smuma CFFICER OR DIRECTOR Date Daylima Prone 4




