FILED

Jul 27,2005 8:00 am
2008 PO ANNUAL REPORT s Secretary of State

-27- 9 ***150.00

DOCUMENT # P04000066517 07-27-2005 90049 01
1. Entity Name
PALM BEACH PROPERTIES ASSOCIATION INC. R |
Principal Place of Business Mailing Address .
6177 IOGRCAD #D-16 6177 IOGROAD #D-16
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467 - 50058031
TS R AN RACTER AR RN

Suite, Apt. #, ele. Suile, Apt. #, &tc. 07082005 Chg-P CR2E024 (10/03)

City & Stale Cily & Slate 4, FEI Number Appliad For

an—{)f"‘ q 5\ q Not Applicable
e Country Za Counlry 5. Cenificals of Status Cesired [} gg-;’esql‘j‘"d:;"ma'
6. Name and Address of Current Ragisiered Agent 7. Name and Addrasa of New Registered Agent

Name

CHERRES, ENRIQUES
68177 JOGROAD #D-16 Street Address {P.C. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with. and accepl
ihe oblganons ol regisie:ad agent.

SIGNATURE
Signalure, lyped of arinted nama of regrstarad agent ard Yide it appiicable INOIE R d Agenl gig fRUUTa When 15 i DATE
FILE NOW!i FEE 1S5 $150.00 8. Eiection Carnpaign Mnancing $5.00 May Be In accordance wiiin.s:GGT.'lss(z‘)(b). F.3. lwe
Due by September 7, 2005 Trust Fund Contribution, O  Added 1o Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Oetete THLE [J Change  [7] Addition
NAME CHERRES, ENRIQUES NAME
SIREET ADDRESS | 6177 JOGROAD #D-ia STREET AGORESS
CiTY-ST-2IP LAKE WORTH, FL* 33467 CaTy-ST-21P
TITLE bV 3 Delste TILE [J Change [ Addition
NAME CHERRES, DOMINGOS NAME
STREETADDRESS | 6177 JOGROAD #D-16 STREET ADDRESS
Cny-57-2ip LAKE WORTH, FL 33467 CITY-ST-21P
TITLE [ Dekte TRLE [ Change  [C] Addition
NAME NAME
STREFT ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O velete TILE M change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
oIy -5T.2IP CITY-§T-ZIP
TITLE [ cetete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -53-219 CITY-S7-21P

12. | hereby certify that the injerfighg supplip
indicated on this report g sugbldmental ik
ol the corparation or th recefvy :
changed, cr on an attaghmeqt yi

SIGNATURE:

itf] this’ '!ing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurale and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
~ered lo execute this repert as required by Chapter 607, Florida Statules; and thaj my name appears in Block 10 or Block 11 i

all glper like empowsred. /

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf ¥ ,

Daytime Prone #




