2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCNUMENT # 371196 Apr 30, 2005 08:00 AM
. Eaityflame Secretary of State
BIARTE CENTER TWO, INC.
Principal Place of Business Mailing Address
104 WINDWARD DR 104 WINDWARD DR
EISEST PALM BEACH FL 33418 UWSEST PALM BEACH FL 33418
e s —1 [HILBARIR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. B o 1st MOORE CR2E034 (1 0/(}4)
City & Stat T City & Stat ' ~ | # FEINumb Appliad Fi
& S e | * PEITMEET 432692885 Al
Zip Country Zip Couniry 5. Certificate of Status Deéired B O gi.gi ::;::led[ijﬂonaf
6, Name and Address of Current Registered Agent i 7. Name and Address of New Rogistered Agent -
— — P . il Al Lo
HQE¥E’6&S\INIZEBR TWO, INC Street Address (P.0. Box Number is Not Acceplable)
104 WINDWARD DR
PALM BEACH GARDENS FL 33418
City ) ) FL Zip Code

8. The above named entity submits this statermnent for the putpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE ——— - e
Signatue. tvpad o prnted name of regrstaiad agent and tife f 3pplcable (MNOTE Ragrstered A gent sgratura rafuired witan tginstating] DRTE
— e — —— . .
FILE NOW!!! FEE |§ $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS ) B X ADDITIOGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O oelete | Ol Change [ avkici
HAME HARTE, ANN, B v
CTREET AODRESS | 104 WINDWARD DR SIREET ADDRESS
Ity 51.2¢ PALLM BEACH GARDENS FL 33418 MY S AP
Lt . [ Delete it [J Change E]A:jr_‘-'!:ﬂ_
NAME HAME ... Ugﬂgg gég%g -y
SIREET ADDRESS STREET ADDRESS as/2/u ~023 150,00
oy s1-2p CHY-31-2P
e ) o " [ Delets T Jchange [ Ad
NAM;, MAME
STRFET ADDRESS STREET ADDKESS
ony-st- e SHY-SI-7IP
i o  Opeee J s T ' [ coange [ Aveitin
NAME : NAME
SEREET ADDRESS SIRFET ADDRESS
CTY ST 2P CIy-SI- 2P
it ‘ Clostete Qnne - O Change [ At
HAME NALE
SIRKET ADDRESS SIRLE| AUDBESS
CHY-S1-3F CHY-51-7IP
TILE 1 pelete e [ Change ] At
NAME HAM:
STRLET ARDRESS STHEET ADDRESS
oIrY.st AP Gy ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exernpnon ‘stated in Section § 19. 07(3)[), Florida Statutes 1further certlfy that 1 the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 DI' Block 11’
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: Oy 20 Marte. Dra, A BHIE 7%?6/03/ 2ol 17661

SHGNATURE AND TYPED OR FAINTED MAME OF SIGNING OFFIGER OR DIRECTOR Eavimd Phono #




