2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 652777

1, Entity Name

PLAN-TEK REALTY OF PALM BEACH, INC:

Principal Place of Businass

625 WHISPERING PINES AD
BOYNTON BEACH FL 33435
us M

Mailing Addrass
_£25 WHISPERING PINES RD
B(S)YNTON BEACH FL 33435

I o | -

) FILED
Mar 07, 2005 08:00 AM
Secretary of State

HRCE RS m

i

2, Principal Place of BusiHQSs i 3_ Mafling'Address
Suite, Apt. #, etc, N Suite, Apt. #, =tc. 1st MOORE CR2E034 (10/04)
City 8 Sate = “Ciy & 5o 2. FE) Number Appliod For
. ~ 59-1961531 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired ] $8.75 Additional
s _ Faa Required .
6. Nama and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent .
Name
GRZ?EJS \SA}’H$QI§E[%|CIJ\IG PINES RD Street Addrassli{P.O.. Box Number is Not Acceptabie)
BOYNTON BCH FL 33435
City Zip Code

-

FL

8. The above named antity suﬁrﬁits this statement for the pu}pose-o!_changing its registered office or registered agent, o both, in the State of Florida, | am famifiar with, and accept

the obligatinne of regi

d agent

SIGNATURE. e

Fidecw 7, 2ees

wraliing, typed Tacistored agenl.and Wils f applicabks

{NOTE Aegislatad Agent signatura required when renstating)

DarE

FILE NOW!Y FEE IS $150.00.
After May 1, 2005 Fes Will Be $550.00
Make Check Payahle to Florida Depattmant of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, ___ . OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11

TiLE DRV ) Detsle HLE [Jchange [ Addition
NAVE ROSS, ENRICO NAME UOOOOHE53050

STRFET ADDRESS (625 WHISPERING PINES RD SALLT ADDAESS 0307 SES~-2001 7 -017 150,00

ory-s1-2p | BOYNTON BEACH FL 33435 Cliv-s1-2P ) '

T 3 Delete HitE [ change [ Addition
NAME u NAME

STACET ADDRESS STALET ADDRESS

CITY-5T- 2P _ . ClY-ST-2p

1InE 7 Delete e [ Change T Addition
NAME w NAME

STREET ADDRESS SIREET ADORESS

GITY-ST- 2P ) J CHY SI-dIF

TICE O tetete L 1Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY- 1. 2IP '_ B , H Ty 5i- e

TITLE [ Delate TLE [ Change [T Acdition
NAME # NAME

STAEET ADDRESS STREET ADDRESS

Cry-sT-zp R o CiY-S]- 2P i

HiLE O Delete IITLE Clchange 7 Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-2P o . fJoresize

12. | hereby certil?:llhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the Information
this repert of supplemental reportis rue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
gipowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

indicated on

af the corporation or the recener ar trusteg.s :
Wdfess, with all other like empowared.

-

changed, or on an attachment with g
W /
SIGNATURE: jr =

"y W - . 3
i PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Qaytma Pm.ne L]

Ldded Z, TooS




