s

N
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # 140184
THE BREAKERS PALM BEACH, INC.

Principal Place

PALM BEACH,

of Business

THE BREAKERS HOTEL, SOUTH COUNTY ROAD

FL 33480 LS

Mailing Address

THE BREAKERS HOTEL, SOUTH COUNTY ROAD

PALM BEACH, FL 33480 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Secretary of State

03-04-2004 90010 030 ***150.00

JqyLdori

IAE VAR KRR R

LEONE, PAUL N.

C/O THE BREAKERS HOTEL
ONE SOUTH COUNTY ROAD
PALM BEACH, FL 33480

Suita, Apl. ¥, etc. 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-0246320 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agant
b ¢ e a - el S50 P e L.y R SRS B

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

i

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

~=  Mar 04, 2004 8:00 am

SIGNATURE = :
.. Signawre, typed or printad name of registered agent and tille {f applicable. (NOQTE: Registerad Agant signature required_ v#Ienrrain::lax!ng]‘ . , DATE ° " u; Y a3l
W' RILE NOWIT FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe 7 T T T T
"Aftér May 1, 2004 Fee wili be $550.00 Trust Fund Confribution., . ' Addedto Fees
1.0. OFFICERS AND DIRECTORS  -.. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TTLE CTD T - - O Delete TITLE R {J Change - [=]-Addition-
NAME KENAN, JAMES G. il NAME :
STREET ADDRESS | 212 BARROW RD STREET ADURESS
CITY-ST-2IP LEXINGTON, KY CITY-8T-2IP
TITLE VP {J Delete TinLE O change  [J Addition
NAME CHANDRA, ATES H HAME
STREET ADDRESS | 1688 BREAKERS WEST BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 ciy-s7-21p
TILE VTS O Delete TITLE Gclange [ Addition
NAME GILMURRAY, ALEX P NAME
STREET ADDRESS | 4344 2-GHELMSFORD-STREET - - s aooress | | 7AIE U PW‘-(’ @i(tLCQ i
CITY-ST-2IP WEST-RALMBEAGH, FL— CITY-ST-2IP oest QG Ct._ 39y v
TLE [ O Delets TITLE [ Change [T Addition
NAME LEONE, PAUL N NAME
STREET ADDRESS | ONE S COUNTY RD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL oITY-ST-21P
TILE VP [ Delete TmE [ Change [ Addition
NAME BURKE, DAVID HAME
STREET ADDRESS | 2770 TECUMSEH DR STREET ADCRESS
CITY-8T-2IP WEST PALM BEACH, FL 33409 GITY-ST-7IP _
meT o | T TR [T Delete TITLE - AL (] Change - [ Addition
oME T s - e B R BT e -'_i R B s A A A,
STREETADDRESS, |-* ¢ % %o ™o ; A - STREET ADDRESS ‘
omy-st-zp - [+ Y R - CITY-ST- 2P _ .
12, | hereby- certify that the information supplied with-this filing does not qualify jo4the exemption.stated in Section 119.07{3)(i), Florida Statutes. |.further certify that the information _
indicated on this report or supplemental report is tte and accurate and | y signature shall have the same legal effect as if made under oath; that | am an officer or director
- - of the corporation or the receiver or trustee empa@firad to exacute this rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg/ yfth all other iike ered.
-
SIGNATURE: BYESILT JT6I-65T-664
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[eul w . L\Qgﬂgf\"m T



