FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM
_ANNUAL REPORT Sec;'etary of State

DOCUMENT # F03000003452,
1. Entity Nama - B
IRG PALMETTQ, INC. ,
Principal Place of Businass T 7 WAMailing Addrass
ONE WEST AVENUE - ONE WEST AVENUE
LARCHMONT, NY 10538 _ LARCHMONT, NY 10538
’ : 01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
cee T ST TTTmmT T o ’ 90-2097895 Not Applicable
ST 5. Certificata of Status Desired (| $8.75 Additional
) Fee Required

5. Name and Address of Current Registered Agent , N - _

CORPORATION SERVY
$301 HAYS STREET = COMPANY . |—— DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity sibmits this statemant fer the purpose of changing its registered office or ragistered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent. _ .

SIGNATURE — - —_— o
Signalurs, typad o printedd name of registered egent and tillke ¥ applicatle (NOTE. Aeglaloract Agant signatura required when renataling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleotion Campaign Financing " $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. AddedtoFees
10. — OFFICERS AND DIRECTORS ] ' , I
TINE PST ' B - -0/ "
NAME LICHTER, STUART Tttt TrTmTTT T -
STREET AGDRESS | ONE WEST AVENUE
Ly-st-zP LARCHMONT, NY 10538 L e
TILE cD N [
Ll LGN 91589
N LICHTER, STUART Bl SRR ~0TR 150,00

STREET ADDRESS | ONE WEST AVENUE
CITY-ST-ZP LARCHMONT, NY 10538

TITLE D
NAME OSEICKI, DAVID

DRESS | ONE WEST AVENUE
E:.:‘fzﬁli’ > LARCHMONT, NY 10538 - Do NOT WH|TE

s D IN THIS SPACE

NAME KOLB, MARGARET
STREET ADDRESS [ ONE WEST AVENUE
CITY-ST-2IP LARCHMONT, NY 10538

TIMLE

NAME

STREET ADDRESS
crf-s1-apr

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby cerify that the information supplied with this filing coas not qualify for the E}erﬁﬁffon stated In Sectlon 119.0?$3)(i). Florida Statutes. ! further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or diractor
of tha corporation or the recelver or frustes empawerad to executa this raport 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 0 ar Block 11 if

changed, or on an attachment with an adgrass, with all gther fike empawered.
il fos

SIGNATURE: - - P RNTED NANE OFSIGNNG OPPCER OR DIRECTOR Date Daytirme Phone #




