2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- - FILED
~—Feb 06, 2004 08:00.AM

DOCUMENT # F46695

1. Entity Name
PALM BEACH SUMMERS & WINTERS, INC.

Secretary of State

Principat Place of Busingss Mailing Address
/0 HERBERT PAUL, PC. (/O HERBERT PAUL, P.L
450 SEVENTH AVE 450 SEVENTH AVE

NEW YORK, NY 10123

NEW YORK, NY 10123

AL CAURTREAR O kA

: R R 01232004  NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE % FE Mumber Appied For
. . 53-2127238 Not Applicable
e &. Certificate of Status Desired I ?g-gfq::;ﬁonm

6. Name and Addren of cune;at Registered Agent

NRAI SERVIGES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

e e T L Camm wom e ewglnes e Fa

Do NOT WRITE
IN '.I_'HI_S ,SPACE

..At;f T T

8. The abave named entity submits this statement §or the purpose of changing ais regaslered office or regxs!ered agent ot both, in the Szaz& of Floﬂda fam famsilar with, and accem

the obiigations of registered agent.

SIGNATIIRE

Sigmature. typed o printed macne of registarad agent and tida if applicable.

(NOTE. Registarad Agent signature raquired when rainstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution,

THIR: t:ni":‘r
$5.00 uay Be GEr’Ubf‘Di} -80105-012 150.00

Added 1o Fees

10. CFFICERS AND DIRECTORS |

TME P

NAME FARKAS, JONATHAN

STREET ADDRESS | C/OQ HERBERT PAUL, P.C., 450 SEVENTH AVE
EITY-51-2P NEW YORK, NY 10123

TTLE

NAME

STREET ADDRESS
Giy-Si-ar

FIRE

NAME

STREET ADDRESS
CRY-81-77

TILE

NAME

STREET ADDRESS
CEY-S¥-21P

THLE

NAME

STAREET ADCRESS
Cmy.57-2P

THLE

NAME

STREE? ALDRESS
CImy-57-2P

DO NOT WRlTE
IN THIS SPACE

12, | hereby certify that the information supphed wnh !hls fi lwrzg doas nat quallfy for the exemption stated in Seczion 1'%9 ()T-’}f )(’} Florlda Stasutes I furthe: cem{;. !hat the aniorma!ion

accurate and that my signature shall have the same lagal effa
owered to exectte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11#
assywith &ff cther like empowsred.

indicated on this report or supplemental report is trus an
of the corparation of the recei
changed, or on an altachme

{
SIGNATURE:

of trustae
ith an

?

ct as if made under oath; that | am an officer or director

SiGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qol@? Qj

Daylk:f-i’hnma




