2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9900b073583 Mar 01, 2005 08:00 A
1. Entiy Name Secretary of State
PALM BAY PROPERTY MANAGEMENT, INC,
Principal Place of Businass Mailing Address
721 DOBBINS ST. 721 DOBBINS §T.
WEST PALM BEACH FL 33405-2831 WEST PALM BEACH FL 33405-2831

Suite, Apt. #, etc Sute, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0363872 Not Applicable
Zp Couriry dp Country 5. Certficate of Stalus Desired [ §fe'ggq$fed;"°na'
6. Name and Addrass of Current Regisiered Agant 7. Name and Address of New Registerad Agent

Name

SCHWARZKOPFE, HENNING

4152 BATTERSEA RD. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33133

City FL Zip Cade

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

SIGNATURE

Signature yEed o birted nane of reégisteled agent and nila if applicable (MOTE Pegsrered Sgenl s-gnature (2qured wner @nslahng) CATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing ~ $5.00 May 8e

. After May 1, 2005 Fee Wi/l Be $550.00 o
Make Gheok Payatie to Florida Dopartment of Stats Trust Fund Conrbution, ] Added to Fess
10. OFFICERS AND EIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe D [ Delete IiLE [ change [ Acdition
NAME LEISCHWITZ, DIETER Nane LNNON0NR4 7404
SIFEET apDRESS | 721 DOBBINS ST, STREET ADDRESS 03701 /05-80020-G16 155.00
Cfy.sl. e WEST PALM BEACH FL 33405-2831 Cre-Si- 2p
niLE D [ Delete hitk [Dcaange [ aadition
NAME LEISCHWITZ, URSULA NAME
STREET ADDRESS | 721 DIOBBINS ST, STREET AQDRESS
CNY.ST-7Ip WEST PALM BEACH FL 33405-2831 (st aF ) .
BiLE [ Delete niLk Cehange [ Aadiltion
NAME NARYE
STREFT ADDPESS STREET ADDRESS
G -SE- 7 # CY-5T- 2P
W O Detete Rl O change 3 Aadition
NAME NARYE
STREE T ADIDRESS STREET ADDRESS
Cify-51. 210 C.iv-5T 29
JiLE ] Detate 1 [ change [ Addibon
NAME NAKE
STREET ADIDRESS STREET ATDRESS
ofr-sl- 2k FY ST e
HiLt [ Dalete e (O change ] Additran
NAME NALE
STRAET ADDRESS SREET ADDRESS
oY ST 4 CorvST e

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempbion stated in Section 119,07(3)0), Flonda Statutes. | further certify that the informaton
indicated on s report or supplemental repart 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flanda Statutes; and that my name appears n Block 10 or Block 11 if
changed, ar on an atlachment with an agidrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ avtme Pnong 4




