2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # J53807 ' ecretary of State
1. Entity N
sunNgsyPaomz:Ts OF PALM BEACH, INC (04-28-2004 S0T86 048 130,00
Principal Piace of Busingss Mailing Address
1736 S. CONGRESS AVENUE 1736 S. CONGRESS AVENUE . TR T T
WSI’EST PALM BEACH FL 33406 WSEST PALM BEACH FL. 33406
U u
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
58-2720230 Not Applicable
ap Country & Gountry 5. Certificate of Status Desired & $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - -~ - Name. — .
£/ 2L AR
MALLARD, NEIL 8. Street Addr/e::(PO B xrﬁlzis Not A c):)labie)
1736 S. CONGRESS AVENUE 5508 CEAEES S

WEST PALM BEACH FL 33406 _
- [ RKE WorkTH., FZ

City FL Z%Cé)’di/é7

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

SIGRATURE AT
1%‘ + Signature. typed or prmted name of registered agent and lite if apphcable. (NQTE: Regrsiered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [t Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. _ : [ pelete TITLE (X} Change [ Addifion

MME ;.. [NEIL MALLARD', NAME NEIL P7RELARD -

STREET ADDRESS | 1736 SOUTH CONGRESS AVE. sTeTANESs | FFOE  Frteo A

onv-31-2P  |WEST PALM BEACH FL 33406 oiTy-S1-2Ip LRKE qoor7H, fL. FEHCT

TITLE ¢ [ betete TITLE [ Change [ Addition

NAME Lo NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2iP

MLE O pelete TITLE [ Change  [J Addition
N i T _———— — - - B e : . : - e - - [

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2iP

TITLE [ Belete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

1ITLE ] tetete TILE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2)P CITY-ST-2iP

TILE [ Detete TALE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j NEIL 5. 1 Ta14meD YA5o¥f S/ /K S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayitme Phane #




