-~——ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jul 14,2004 8:00 am
Secretary of State

DOCUMENT # F03000003452

1. Entity Name
IRG PALMETTO; INC.

07-14-2004 90010 016 ***150.00

Principal Place of E;usinegss

ONE WEST AVENUE -
LARCHMONT, NY 10538

Mailing Address

ONE WEST AVENUE
LARCHMONT, NY 10538

14048721

2. Principal Piace of Business
i

3. Mailing Address

O

- Suite, Apt, #, etc, Suite, Apt. #, etc,

07082004 Chg-P CR2EQ34 (10/03)

City & State City & State 4,_FEl Number ‘ Applied For

3 . 0~ 604 7 ? Q Not Applicable
£i 4 Couny Zi all i

P H i ° Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Reglatered Agant 7. Name and Address of New Reglstered Agent
! Name

CORPORATION SERVICE COMPANY
1201 HAYS STREE],
TALLAHASSEE, FL¥32301-2525

oo “:"?" ;:‘

il
A

Street Address {P.C. Box Number is Not Accepiabie)

City

FL ) Zip ;}ode

+ SIGNATURE

8. The above named enlify submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

»

Signature, typed or printed name of regrstered agenl and title if applicabla

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWIl! FEE IS $150.00
Due by §eptember 8, 2004

9. Elsction Campaign Financing
Trust Fund Contributior,

$5.00 May Be In accordance with s. 607.123(2)(b), F.S., the
Added to Fess - corporation did not receive the prior notice.

10, : QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ' [ Delets TLE [ Change  [T] Addition
Niast LICHTER, STUART NAME

STREET ADDRESS | ONE \NEST AVENUE STREET ADDRESS

CITY-§T-2IP LARCHMONT, NY 10538 CITY-S7-2IP

TLE €p7 | O Delete e [} Change [ Addition
HAME LICHTER, STUART HAME

STREET ADDRESS | ONE WEST AVENUE STREET ADDRESS

GITY-8T-2Ip LARCHMONT, NY 10538 CITY-S7-21P

e D [ Delete TLE [k Crange ] Addition
NAME OSEICKI, DAVID NAME

STHEET ADDRESS | ONE WEST AVENUE STREET ADDRESS

CITY-ST-2IP LARCHMONT, NY 10538 CITY-5T-2I

TITLE o O3 Defete THLE O Change £ Addition
NAME KOLB, MARGARET HAME

STREET ADDRESS | ONE WEST AVENUE STREET ADDRESS

cry-s1-2p | LARCHMONT, NY 10538 CITY-ST- 2P

TImLE “ [ Defete mE [ Ghange [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRTSS

CATY-ST- 219 . CITY-ST- 2P

TILE : . O Delete e ] Change (7] Addition
NAKE NAME :

STREET ADCRESS g STREET ADDRESS

CITY-ST- 2P | CIy-§1-1P

12. | heraby certily thal the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

oFAcEdoR

changed, or on an attachment with an address, with all other ike enflpowered.
SIGNATURE: ;aw %LL OFF ICE R

SIGHATURE mom OR PRINTED NAME OF

EC

Dete Daytime Phone #

L4
|




