2006 FOR PROFIT CORPORATION
_ -~ ANNUAL REPORT (AR) FILED
DOCUMENT # P99000072683 & Feb 20,2006 08:00 AM
. Sty Nams Secretary of State
PALM BAY PROPERTY MANAGEMENT, INC.

Principal Place of Business Maiting Address
721 OOBRINS &T. T 724 DOSBING ST.
e | e ”“‘[“l UI lllﬂmm, wullm “mumm ml‘ ‘llll Immulm
2. Puncipal Place of Business 3. Mawing Adgress
Suzte._.fiﬁ[._J}; e, T Suite, Apt. #, ele. 15t MODRE CR2E034 {10/05)

City & Stata Cuy & State 4. FE Number T Applied Fot
R S L 65'0363812___ ( l?;sm Appficat
Zip Country Zip Cauntey - . $8_75 Additianal

5. Cerlificate of Status Desired ] Pee Required
" 8. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i?%%i@%}égg&iﬁggmwa Sweet Address (P.O. Box Number is Not Asteplabie) -
MiaME FL 33133 L o

City FL [ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and &z
the abligatans of registerad agent.

SIGNATURE
Signanufe, fypec or ponter] rerim of ceqrsteend Bgent a3nd 02  ARPL. Atie TNGTE Regsicred AR Signansce rgusad when eansiabng) DATE
o ' T . R B »- - T T T T T e T Ty T e :
] F'LE qu;” FE‘E&?“&‘SVQ-M PR 9. Blection Campaign Financing ss'ou May [ad
- After May 1, 2006 Fea l[.l. -Bﬁ &550&0 A N Trust Fund Contripution. 3 Added ip Fess

Make Check Payable to Flaridg Repartment of State .
0. L CFFICERS AND DIRECTORS 1t. ADOITIONS /[CHANGES TO OFFICERS AMD DIRECTORS I 11
TILE D £ Detata une [T Ghange Addmy
NAME LEISCHWITZ, DIETER HAME
STREET ADDRLSS 1721 DOTBING 8T. STRCCT AQARESS LT EL L AT
CN-SIIP |WEST PALM BEACH FL 33406-28731 EIFY-5T-2P {1313/06-800103-001 153,00
e o [ delete Ui [ crange [ At
HAL LEISCHWITZ, URSULA ) NAME
STRECTABORCSS 721 DOBBINS ST. STAEET ADDRESS
Ciy-si-2r WEST PALM BEACH FL 33405-2831 CiTy-Si-I7 o
HeLe O petcte L ClGmege [ A
NAME HANE
STREET ADORESS SIREET ADDRESS
CITY-51-2P CHY-ST-Z®
e O Betete e [ Change [ Aactiic
AL HAME '
STRECT ADDRESS STRELT ADORESS
CITY-ST- 17 iy -ST-2p
TILE [ oetete e [3changs [ a2en
HAME NAME
STRLET ADDRESS STREEY ADDRESS
LY. ST-1P CIvY-ST-7F
Tie 3 batets B [ Change s
NAME NAML
STRELI ADDRESS STREET ADORESS
Ciy-ST-2P CHY-S1-ZiP

12. 1 hereby certily thal the information supatied with tis liing does not qualfy far the exemptions cantained w Secticn 119, Florida Statutes. | furher cedtify thal the information
wdicated on Nis repor or supplemenial repen is Yue and accurate and that my signature shall have the same legal ellact as it made under cath, that | am an officer o director
of the corperation or the receiver of fsustee empowered (0 exatuie this repoi as required by Chupter 807, Florida Statles, and that my name apgears in Black 10 or Black 11

it changad, ur on an attaghment with ga address, with all other like ampowered. ( A p . .‘)
-— i e PL A
SIGNATURE: /O)‘é Ly d’v o la (€ redy i TR ,2_//5/57,5 STé{ -di’-?’-Z -5




