»

o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 140184

1. Entity Name
THE BREAKERS PALM BEACH, INC.

Principal Placa of Business Mailing Address

THE BREAKERS HOTEL, SOUTH COUNTY ROAD THE BREAKERS HOTEL, SOUTH COUNTY ROAD

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2006 08:00 AM
Secretary of State

ARG TR R ERRETAR

02202006 No Chg-P CR2ZEQ34 (11/05)

4. FC! Number Applied Fot
58-0246320 Not App¥cable

§. Cortficate of Status Desired~ [3 3813 Additional

Foe Requined

§. Name acd Address of Cucrent Raglstered Agent

C/QG THE BREAKERS HOTEL
ONE SOUTH COUNTY ROAD
PALM BEACH, Fl. 33480

{T_EONE. PAUL N.

DO NOT WRITE

IN THIS SPACE

8. The above hamed eniily submils this statement for the purpose of changing its reglsterad office of registered agent, or both, in the State of Florida, | am faniliar with, and accept

the ohligations ¢f registered agent.

SIGMATURE

Sgnature, typed or printed name of raglsiered apent and e il applicable. (NOTE: Regisiersd Agent signature reculred when 1#itsiating) DATE
9. Eiection Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 2y
After May 1, 2006 Fee will be $550,00 Trust Fund Contritatien. Added to Fees
16, OFFICERS AND DIRECTORS ]
e Loy
NAME KENAN, JAMES G. lit

STREET ADGRESS | 212 BARROW RD
Civt-51-27 LEXINGTON, KY

TINLE VPAS

NAME CHANDRA, ATES H

STREET ADDRESS | 1683 BREAKERS WEST BLVD
CIY-S3-Ip WEST PALM BEACH, FLL 33411

TRE VPT

HAME GILMURRAY, ALEX P -
STREETADDRESS | 17278 GULF PINE CIRCLE
CTY-ST-1F WEST PALM BEACH, FL 33414

THE P

NAME LEONE, PAUL N
STREETADDRESS | ONE 5 COUNTY RD
CY-S1-I7 PALM BEACH, FL

THLE vP

NAME BURKE, DAVID

STREET ADDRESS | 2770 TECUMSEH DR

COY-5T-I7 WEST PALM BEACH, FL 33409

e

NAME

STREET ADDRESS
CY-S§T-17

10000454847
33/15/06~50024-006 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certily that the Information supplied wilh Ivis fifing doss not qualify §
indicated on 1hls report of supplemental repost Is true and aceurate and th

of the corporation of the feceiver of trustes owered 1o execute this
changed, af on an attachment with an adgcfe?, with all other like amp

SIGNATURE: il

o exemplons contained in Chapler 119, Florlda Stales. | further certy thal the informatlon
signature shalf have 1he same jegal effect as if made under path; that | am an officer or direcfor
as required by Chapter GO07. Fiorida Statutes: and that my nama appears in Block 13 or Biock 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIONNG QFFICER OR DIRECTOR

L/ /fee  SCI-Lss (LY
7 orate

Daytime Priors ¥

~
ey F I | . Vr\.‘!ma..—-—



