FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 556179 04-27-2006 90202 020 ***150.00
1. Entity Namse
PALM BEACH QCEAN REALTY CORPORATION
Principal Place of Business Mailing Adaress . I 1 A
2000 FL MANGO RD STE 103 PO BOX 28
WEST PALM BEACH, FL 33409 S PALM BEACH, FL 33480 US

Suite, Ap!. #, atc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & Stale Cily & Stale 4. FEI Number Applied For

59-1789762 Not Applicable
Zip Country Zip Couniry " - $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name ] .
BARBATO, JANICE M. Conroy, Tanice B.
266 COLONIAL LN Street Address (P.O. Box Number is Not Acceptahle)
PALM BEACH, FL 33480 -
Al Colovial Lone
City ~ Zip Code
Peim Beact FL | %% 4go

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

the obligations of registered agent.
SIGNATUR :PWM H IQL‘ , Ob

g ke if apphcabie (NOTE: Flegistnrec AQers SIgRanus raguarsd whan rengaing) DATE
9. Election Campaign Financing $5.00 mayBa
FILE NOWHI . y

After May 1? 2006FFE°E6‘3,5?|133 ggso_oo Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 2 Detete e Tl change [ Addition
NAME BARBATO, JANICE M NAME
STREET ADDRESS | 1280 NORTH LAKE WAY STREET ADDRESS
CITY-ST-2IP PALM BCH, FL CITY-SF-2IP
TILE D 1 Delete TRLE [ change  [J Addition
NAME BARBATO, EUGENER JR NAME
STREET ADDRESS | 22 QOAKENCRAFT RD STREET ADDRESS
CITY-ST-21P WELLESLEY., MA 02482 CITY-S7-2IP
Te D [ elete e PTD R Change [ Addition
NAME CONROY, JANICE NAME Conroy , Janice. B.
STREET ADDRESS | 266 COLONIAL LANE STRETADORESS | 2 (p(, Coloiad Lane
ory-sT-ZP | PALM BEACH, FL 33480 o520 Py Rea chh , FL
TILE [ pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S3-2iP
TME O velete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [] Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y Toncce B.Concoy  Y[24loe (Sb1) 84 -Do3F

TURE AND TYPED DR PRINTED NAME OF OFFICER OR OYRECTOR ¥




