| FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F00000002511 Secretary of State

1. Enlity Name
FNP-WEST PALM BEACH, INC.

Principal Place of Business Mailing Address s . )
700 S ROSEMARY AVENUE 9364 E. RAINTREE DR, 3450.—‘3&8@7-‘ -
#102 - SCOTTSDALE, AZ 85260 '

WEST PALM BEACH, FL 33401

Suite, Apt, #, etc. ite, Apt. #, etc. '

uite, Apt. #, etc Suite, ApL. #, etc 03242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

36-4361727 Not Applicable

Z| t Zi i

P Country P Country 5. Cortiicate of Status Desired [ 98-79 Additional

e . R e N = o .. _ _. . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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
Sigmature, typed or printed nama of registered agent and title if applicabla. (NOTE: Regislared Agent signature required whan reinstating) DATE
,= FILE NOWH! FEE 1S $150.00 9. Election Campa\gn F“mancing $5.00 May Be
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PRChange ] Addition
NAME ROSENSTEIN, STEVEN J NAME £ K b
STREET ADDRESS | +535-NORFH-DAYTON smeeraonress | §F 6 *AfeTRER V21
CiY-ST-2IP GHIGAGO 60622 GITY-ST-71P S‘C_ 1'!"5‘0,3'/8 A B S J20 e
TiTLE VSTD O oelete TITLE BThange [ Addition
NAME ROSENSTEIN, STEVEN J NAME
STREET ADDRESS | HE3B-hNORI-=-B AN T O e SREETAODRESS { @B L E. Rﬂ-.r' ™28 b Zy e
-ST-IR T OO ASEOE6068R— - — . - . = -8T-
CTY-5T-2P , e { cmvesrze [y dﬂjf’: A,,_ Fr2bo
TWLE Defete TITLE T 7 ~[FChange ~{T]-Audition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST-2P
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GiTY-8T-2IP
TITLE [ pefete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiyer or trustee empowegd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme o585, Il oth ered.
. g 0 5 -
%K"ﬂpirun) ?//(/,,1 oy ) 341

SIGNATURE: | e
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phane ¥ l v a é

~ ¢t I 1



