2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

o "Feb 19, 2004 08:00 AM
DOCUMENT # P98000072583
11 Enty Nare Secretary of State
PALM BAY PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
721 DOBBINS ST. , 721 DOBBINS ST.
WEST PALM BEACH FL 33405-2831 WEST PALM BEACH FL 33405-2831
i i T T
Suite, Apt. #, etfc. Suite, Apt #, etc. MOORE CR2E034 {-i 1‘[03) o
City & State ' Cy & State ) 4. FEI Number Applied For
65-0363872 [Thot Applicable
zp Courly Zp Gountry 5. Cenificate of Status Destred 1| geae.gesq l‘ﬁ?égﬂ‘ma]
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent }
Name -
SCHWARZKOPF, HENNING Stroet Addross (7.0, Box Numbet 1s Nol Acceptabie) ' o
MIAMI FL 33133
Chy FL i Zp Codérw -

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE N . : =
Signature. lyped of armnted nama of regrsiered agent and dtle f applicable. [NQYE Registered Agenl signature requred when reinstaing) DATE
m
AﬁFuiﬂEa N,‘O‘goé# I;EE !ﬁlt1505-gg o0 9. Election Campaign Financing $5.00 may Be
er May 1, ee Whl be $550. Trust Fund Contribution, | Added to Fees
Make Check Payable o Florida Department of State
10. ] _OFFICERS AND DiRECTORS ] 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME D 3 Delets niLE [ change [ Addilion
MAME LEISCHWITZ, DIETER NAME -
. =

STREET ADDRESS | 721 DOBBINS ST, STHEET ADDRESS o fEn:fgggﬁgﬁéé?B 14 150,00
om-sT-2P {WEST PALM BEACH FL 33405-2631 o cmvsiae S1d-04-00051 -0l 150, B
g D O pelete NRE [ Change [ Addition
NAME LEISCHWITZ, URSULA Foom
STRELTADDRESS | 721 DOBBINS ST. STREET ADDRESS
cr-sT-ZF  |WEST PALM BEACH FL 33405-2831 CHY-ST-ZP .
TITLE T Delele THTLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy - ST-7P CITY-ST- 2P )
TITLE O pelee TITLE JChange  [J Addibon
MAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-31-2p ~ GITY - ST-21P 7 ;
TIME O pelete I TILE [T orange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P CITY-ST-2P 7 _
T {1 Delete THLE [ change [ Agdition
HAME NAME
STREFT ACDRESS STREET ADDRESS
Giry-st-7e CITY-$7- 2P -

12. [ hereby certify that the informatian supglied with this fling does not quaiify for the exemgtion stated in Section 119.07{3)i}, Florida Statutes. | further cettify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporanton or the receiver or trustee empoweared to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11§ |
changed, or on an attachment with laj;gdress. with all other like empowered : |

SIGNATURE: -/, OV €t 0y sur /- Ry T - -Foy

SIrATURE AND TVEES AR FRINTED MAME OF SICCHING SEFrETR (R BIREETAD MNate Nevires PRers 8




