FILED

2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # G24368
1. £ntity Name 05-04-2004 90181 023 ***150.00
ALEXA OF PALM BEACH, INC.
Principal Flace of Business Mailing Addrens
255 RIDGEVIEW DRIVE 340 ROYAL POINCIANA WAY, STE. 340
PALM BEACH, FL 33480 PALM BEACH, FL 33480 1 q 0 2 “ 2 0 5
T eSS GHEREEXCRARAEENRRRAC
Suiita, Apt. ¥, 21, Suits, Apt. #, etc 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
75-3012332 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Dasired r] Ei.;‘fi::?:;:ional

8. Natne snd Address of Current Ragistered Agent 7. Neme and Address of New Reglstered Agent

. B Mame — P

"SHELTON, JOHN W

340 ROYAL POINCIANA WAY, STE. 340 Strest Adcress (P.0. Box Number is Not Acceptable}
PALM BEACH, FL 33480

City FL ; Zip Code

8, The abave named entity submits this statement for he purpose of changing its registered affice or registered agent. or hoth, in the State of Florida. 1 am familiar with, and accent

e obiigations of registered agent. k»
9

5

SIGNATURE

Sigrale, Aped oF prinec name of ~elistored sgent and e il appkeaie. PNOTE: Rogisiarsd Agent ssgnanl @ tesgliton shen isnstating! DATE

FILE NOW!Il FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiticn. (I} Added to Fees

10 QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ petete HHTTY {Tchange [ Acition
VIDAL-QUADRAS, MARIE C HAME

255 RIDGEVIEW DRIVE STREET ADBRESS
PALM BEACH, FL 33480 CIFY-ST-2P

[ oatete THILE [ Crange ] Addition
KAME -

STREET ADURESS
CITY-S - 4

[ cateze TILE [ Ghange [ Addition
’ RAME
STREET ADGRERS
CITY-81. A R S

[ Datete HLE [Ochiange [T Addition
.

STREET ADDHESS
CITY-S7-21p .

7] paete TiLE [ICmesge [T Addition
KAk,

STREET ADDAESS
Ty -51-27 CIFr-ST-2F

[ etete THLE [ omenge  [] Addition
KAk

STREET AlIGHESS
L ST . CITY - 81-2

12. | hareby cenify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3%). Florida Statutes. | further cenify that the information
ndcated on his raport or supplemental reportis true and accurate and that my signature shall have the same legal effact as f made under cath: that | amn an officer or direcior
oi the corperation or the receiver o Fustee erpowered 10 execule this repon as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blook 11§
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Vst “ g Marie ¢ Vidal-Quadras PGyt s/ -85 P T/

SiGHATURE AND TYPED QR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR Blate Duyime Pone #




