2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

 DOCUMENT # Jaa732 Feb 20, 2004 08:00 AM
1. Entoy Name Secretary of State
EATON PLACE, INC.
Principal Place of Business Mailing Address
505 5. FLAGLER DR. 505 S, FLAGLER DR.
STE 300 STE 300
\JJUSES’I' PALM BEACH FL 33401 ¥JVS.EST PALM BEACH FL 33401
ot R G O 111111111
Sune, Apt #, etc. 7 - = Suite, Apt 4, eic. ‘ MOORE CR2ED34 (1 f/GS)
City & State ' T Gy & S 1 4. FEI Namber 1 ThppiedFax |
) . . . 65-0231712 Mot Applicable
ap Country zp Couny 5. Certiiicate of Status Deswed [ ?2;1 Addionat
§. tlame and Address of Current Registered Ager;f — 7. Name and Address of Ngvlv Registered Agént o
Name
ggso SP.”g‘L[EGFIE:KNSE‘?EfSEQ‘ Siraet Address (P.Q. Box Number is Not Acce&tab}e} —
SUITE 300 . e o
WEST PALM BEACH FL 33401 .
Cry FL ‘ Zip Cade

8. The above named eniity submis this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . - —— - - : :
Sigrature. Wied @ primed namne U regisiered agen ana e 4 apphcable. (MOTE. Registered Agen! signatire req.ueed whon reinstating DATE
" g
FILE NOW!!! FEE l$ 515000 9. Flection Gampaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 . Trust Fung Contnibution. O Added to Fees
Make Check Payable fo Florida Department 91 State
10 ‘ OFFICERS AND DIRECTORS B K ] ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
HILE V35D M Detee I HILE 3 Change ] Additan
NABSE CHOPIN, L FRANK NAME UWSQDBEBB?B -
STREET ADDRESS | 505 S. FLAGLER DR., SUITE 300 STREET ADDRESS ey 20/04-30058-01
GOnY-ST2P  |WESTPALMBEACHFL33401 § orvseze = 3-010 150.00 o
TIHLE PTD 3 Delete TITLE [ Change [ Addition
NAME FORD, KATHLEEN DURDS NAME
STAEET ADDRESS | 505 S, FLAGLER DRIVE., SUITE 300 STREET ADDRESS
ary-s1-ZP  [WEST PALM BEACH FL 33401 CITY-S1-2P ] ] o
HLE [ petete e [J Change [ Addition
HAME NAME
SIREET ADDALSS J STREET ADDRESS
Ity -ST-2P _ ) CIFY-ST-29 o
TIRLE 3 Delete TITLE [F Change [ J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P _ ) CHY-§T-IF N
THLE [ oetete T3 [ change  E] Addition
NAME HAME
STREEY ADDRESS STREFT ADDRESS
AT -S1-T1F ) _ _§ civesrze _ o
TITLE O Detete TLE [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5700 Live-g1- 2P B

12, | hereby certify that the information supplied with this filirtg does not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further centily that the infom)ation
indicated on this report o supplemental report is e and accurale and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or tie rgrelver or trusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
chenged, of on an azt fith an address. wi) ‘ griike empowerad,

SIGNATUREY

~

D20 Sl 435 P00

Date TDayhme Phang @




