2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 8:00 am
DOCUMENT # 513288 i ecretary of State

1. Entity Name
PALM BEACH CONFECTIONS, INC. 04-29-2005 90186 041 *150.00

Principal Place of Business Maiiing Address
9485 W, ATLANTIC BLVD. 2875 CONGRESS AVE -
CORAL SPRINGS, FL 33071 US SUTEG : - JUU3IUlLY
DELRAY BEACH, FL 33445 IS
s Ve O AT
L ETE5 JonNGRESS AVE, .
;JE';’"‘;E"E#‘ 2? Sute. Apt 8. stc. - 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE|I Number Applied For
DELeny BERACH K F & 59-1691235 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stats Desied  [J  $81D Additional
33:{ ¥5 7 5 . Certificate of Status Desire Fen Required
8. Name and Address of Current Reglstered Agent 7. Name and Add: of Naw Regl d Agant
Name
RDINER PETER W T S eetﬁgset::)rm 7; bﬁﬁr}: pab
T T[T SheerAadress (P.OTBox Number is NotAcceptable) —_—
T £ S
Sure &
Ci Zip,Cod
Y becesy Bewcs FL | “6%%¢s

8. 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.
SIGNATURE W’Ff% 9‘/3 é'/t? 5~

Signature, typed or pm'{ed name of registered agent and tie d appicabla, (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE oP [ petete TME (O change [ Addition
NAME SOCH, ROBERT T NAME :
STREET ADDRESS | 1100 SW 3 8T STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33427 CITy-81-2P
TIMLE DTS 1 Delete TITLE K cnange 3 Adition
NAME GARDINER, PETER W NAME
STREET ADDRESS | @23+ N-Wh-02-MANOR sweTaess | BF L0 Commodore Lawe
CriY-ST-7P SUNRISE1—3335+ GITY-5T-2P Huskeger’, M YF¢y¥a
TLE O petee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZP
TMLE [T pelete TILE [ Change [ Adtition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TIME O velee TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-ST-2P ChY-ST-2P
TME 7 velete TLE [ Change [ Andition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2F e CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the &orporation or the receiver of trustee empoweted to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: S blimer.  Perse w. saepmer yforfos” sy api- 904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMQ OFACER OR DIRECTOR Daytirne Phofie #




