2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 02, 2005 08:00 AM

DOCUMENT # Fe2e48
1. Enty Name Secretary of State
REAL ESTATE INFORMATION CENTER OF PALM BEACH
COUNTY, INC.
Principal Place of Businass Mailing Address
3111 FORTUNE WAY, B-18 3111 FCRTUNE WAY, B-18
e R MR EDRIRABRCCETN T
2. Principal Place of Business mE Marling Address
Sute, Apt. #, efc. - Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City &8 7 i S . I i -
ity & State B Cily & State 4. FE! Number 59-2207126 :{2?221 ::;E
Zp Country ap Country 5. Certificate of Stats Desired | gese‘ gqu;?:;ﬁonal
6. Name and Address of Currant Registered Aﬁem | 7. Name and Addrass of Naw Ragié!ered Aﬁenl -'
Mame
?Eg gr\é%\([\"as ‘g—F‘ §¥S¥ EE Q Street Address (P.O. Box Number is th Acceptable) B
MIAMI FL 33131 - = -
City T FL ] Zip Cods

8. The above named entity submiits this statement for the puipose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the chligations of registered agent.

SIGNATLIRE - - —
Signature, irped or printed neme of ragstarad agent and nil  applicable (NOTE Regstarad Agent sigratue reaussd when ransieung) DAaTE
11 ’
Aft I;':I;E r!togng :feEH:!%I%IS%gBDO 00 - 9. Election Campaign Financing ~ $5.00 may 2
er Way 1, - © - TrustFund Ceniribution. 1T} Added to Fees
Make Check Payable to Florida Depariment of State
1w T OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES 10 OF FICEFRS AND DIRECTORS IN 11
e PD 7 petete St ] Change Bubiiti
NAME SHAPIRQ, STEVEN NAME
STREET ADERESS | 12689 HEADWATER CIR SHRIEFT ADNRESS
vy S1-2p W PALM BCH, FL 00000 ) CiY-S1-2P ) )
HILE [ pelete L {Ichrge  [Jaass
NAME NAME
UNa060353402

STREET ADCRESS L SIREET ADDHESS ' P O
e b 05/04/115-80152~006 £00. 09
HiLt O Deiete e Tithange [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP QRS-0 -
unLE [ petete TIE 7 change Additi
NAME hAMF
STREET ADDRESS SIRFFT ADGRLSS
CITY-ST- 21 oy ST-2e
TLE T Detete e Ol change [ Addition
NAMF NAME
SEREET ADDRESS STREEE ADDRESS
CITy-st- 2 QY &1 7P o
T [ Defete Tt [T change [ Additior
MAME NAME
SIREET ADDRESS SIRLEf ADORFSS
CHY. ST-2F CllY.5T- 4P

12, | hereby cerzi{%.that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further cartity that the information
indicated an this report or supplementatyeport iytrue gnd accurate artgfthat 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 trdstde emp! ?ecute thi ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

all oier .

changed, ar on an attachment wi drass, fike e red. ]
Cdlnbs [53\ 5 sar

SIGNATURE AND TYPED OR I;HINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytere Phone ¥

SIGNATURE:




