2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
SECRETARY OF STATE
DOCUMENT # J51596 DIVISION OF CORPORATIONS
. Entity Name
MORRISON'S OF PALM BEACH, INC.
OSMAY 12 PH 2:43
Principal Place of Business Mailing Address
222 LAKEVIEW AVE. PH5 222 LAKEVIEW AVE. PH5
W. PALM BEACH, FL 33401 W. PALM BEACH, FL. 33401
> TR
t{O?PS ’Buue HW»Y |
Suite, Apt. #, elc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)
ity & St - City & State 4, FE! Numbar Applied For
uili?_ pﬂm g{g-«/lq Wu® 59-2794893 Mot Applicable
g% (l_ 0 f Cow & ap Country 5. Cerificate of Status Desired [ ?g-;gq :;:’:;"0”8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORRISON, CARLOS Joel P. Koeppel, Esquire
222 LAKEVIEW AVE PH 5 Sireet Address (P.Q. Box Number is Not .Acceplable)
WEST PALM BEACH, FL 33401 525 South Fliagler Drive
i Suite 200

Cit Zip Cod

West Palm Beach FL |$5567

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

" the abligations of registered agent. /

SIGNATURE
finted narne of Wﬁd agunt and titte if applicable. {NOTE: Registered Agen! signature 1aquired whan reinstating) DATE
h)
§. Election Campaign Financing $5.00 May Be ’
Amended AR is §61.25 Trust Fund Contrisution. O  addedto Fees
10. QOFFIGERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 3 pelete TIE [ change [ Addition
NAME MORRISON, CARLOS NAME - =
stReEr anoRess | 222 LAKEVIEW AVE PHS STREET ADDRESS SO = 50 l';:- =30
omy-sT-2p | WEST PALM BEACH, FL 33401 CITY-51- 2P :.'"r_, .’I.i:»——Dl ﬂ?l =3 #%51.25
TILE O Delete TIRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP CiTY-§7-2P
TILE O delete TILE [(Jcharge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P caY-sT-2P
TITLE [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CIiTY-ST-2IP
TITLE O Delete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-ZIP CITY-$T-2IP

12. 1 heteby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on lhis report or supplementa) report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receivg Atee gmpowerad 10 execute this report as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Black 11 it

In

changed, or on an attachmg P at S, other like empowered.
% LHRRLS CMelltscn” 5A’ looS” STrF32.€070

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da[e Dayterie Phane #




