» FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNUMENT # 1401 84 (03-29-2005 90012 030 ***150.00
. Entity Name
THE BREAKERS PALM BEACH, INC.
Principal Place of Business Maijling Address Yyuyurivav
THE BREAKERS HOTEL, SOUTH COUNTY RCAD THE BREAKERS HOTEL, SOUTH COUNTY ROAD
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
R ]
e eSS A UG RO
T
Suile. Ao1. #, etc. Suite, Apt. ¥, stc. 03162005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-0246320 Not Applicable
Zip Couniry Zip Country " } $8_75 Additional
_ 5. Certificate of Status Desirad a Fee Requi recji onaj
€. Namo and Address of Current Registered Agent . 7. Name and Address of New Registered Agent  ~—o—
.= - - . Tt | “Name S
LEONE, PAUL N. '
C/O THE BREAKERS HOTEL Street Address (P.Q. Box Number is Not Acceptable)
ONE SOUTH COUNTY ROAD

PALM BEACH, FI. 33480, |
- . ciy - FL | Zip Code

3

8. The above named entity submits this staterment 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” } >

SIGNATURE
Sigrature, typed or printed narne of regisiered agent and litle if applicable. (NOTE: Aegisterad Apeni signatura required when reinstating) DATE
FILE NOWIN FEE IS'$150.00 9.. Elaction Gampaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
R o -T"_‘\;‘-
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e CTD SRy [ Deleta TIMLE O Chenge [ Addition
NAME KENAN, JAMES G. lll NAME
STREET ADDRESS | 212 BARROW RD ' STREET ADDRESS
CITY-ST-2IP LEXINGTON, KY - CIFY-ST-2P
TMMLE VP [ Detete TITLE NP AS [lomnge [ Addition
NAME CHANDRA, ATES H NAME
STREET ADDAESS | 1688 BREAKERS WEST BLVD STREET ADDRESS
CIvY-sT-ZI WEST PALM BEACH, FL 33411 CITY-ST-ZIP .
L VTS [ Delete TITLE eN T [lemhge [ Addition
NAME GILMURRAY, ALEX P NAME
STREET ADORESS | 17278 GULF PINE CIRCLE - STREET ADDRESS
CTY-57-21P WEST PALM BEACH, FL 33414 _ . CITY-ST-ZIP . _
TIMLE P [J Delete TITLE [JChange [ Addition
NAME LEONE, PAULN NAME
SIREET ADDRESS | ONE S COUNTY RD STREET ADORESS
CITY-ST-2IP PALM BEACH, FL CITY-ST-2IP
TME VP [ Detete MLE ] Change  [J Addition
HAME BURKE, DAVID NAME
STREET ADDRESS | 2770 TECUMSEH DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CiTY-ST-2P
1ITLE O velete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZP

12. I hereby centify that the information supplied with this filing deeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or sugplemental report is true and al ate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the recaiver stea empowered to ute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all ike empowared.
SIGNATURE: Rl AL Loone 31 (0 Sbi-6Sy6bi)
NMAME OF EIGNING OFFICER OR DIRECTOR "B Daytime Phone ¢

sfununz AND TYPED OR




