2005 FOR PROFIT CORPORATION =
ANNUAL REPORT (AR) "~ FILED =

DOCUMENT # F99000604181 Apr 28, 2005 08:00 AM
1. Entity Name ) Secretary of State
HQOM AT LAKE WORTH INC.
Principal Place of Business . fMaiIing Add_ress
2973 PGA BLVD. 2875 PGA BLVD.
PALM BEACH GARDENS FL 33410 © PALM BEACH GARDENS FL 33410
R Suite, Apt. #, elc. T _ Suite, Apt #, ete ’ 18t MOORE CR2E034 {10/04)
City & State o T T |T ciyasate ) 4. FEI Number Appiied For
- £5-0938438 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Dasired O geae g?qu:&honal
6. Nami?n_d Address of Current Registered Agent } 7. Name and Address of New Registerad Agent

Narmne

AZ\E%MPE‘&E%TESA L Street Address {P.0O. Box Number is Not Acceptable) -

PALM BEACH GARDENS FL 33410 : -

City FL Zip Code

8, The abova named antity subrrits this statement for the purpose of chahiging its raglstered office of registerad ageny, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE i

Sigralura, typad of printaz rame o ragstered agant and lide if apphicabls (NOTE Regretarad Ager] sigrabiora aquines when soinstaling)
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

- DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 7] Added to Fees

18 T OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TiLE PD B T ' 7_ ) 77 Delete N B {1 Change [ Addtion
MAME FAGQ, ELIZABETH HAME

STREET ADDRESS | 2979 PGA BLVD. SIRFLT AGDRESS

CIy-ST-2P PALM BEACH GARDENS FL 33410 Oy ST-2P

197LE CEOS : 7 Delete 0if3 U Change [ Addition
s |t AL o 04/ 000 AR 201 150,00

STREET ADORESS | 2979 PGA BLYD, i STAET ADORLSS B 2

Y- §T-7P PALM BEACH GARDENS FL 33410 CHvr-ST-70

HILE VP - O oalete e [ Change [ Adcition
NAMF STEIER, JOSEFH NAME

SUREET ADDRESS (2978 PGA BLVD. STREET ADDRESS

CiTY-ST-2P PALM BEACH GARDENS FL 33410 Crey . S1-7ip

ile - 1 Detete g [JChange [ A
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiY-Si-2iP Ciiy-51-2Ip

fifLe N o - 7 gelete L [ Change  [J Asitn
NAME NAME

STRFE] ADDRFSS STREET ADDRESS

ory. S1-4i QY . sT-2iF

e - - O Dajate me i O Change [ Additn
RAME NAME

STRFFT ADDRESS STREET ADDRESS

BTy -S1-219 LY S1-21p

this fi f'llng does not duallfy for the exemption stated in Sectlon 119.07(3XD, Florida Statwtes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 11

Y- 05 Slal- (p27-Dela Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIREGTOR Date Diayirng Phons #

indicated on this report or supplemegital reppft |
of the corporation or e receiver or Tustess

12. 1 hereby certify that the information é{/plled Wi
changed, or on an attachment with ah s

SIGNATURE:




