2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # K41199 ecretary of State
1. Entity Name
04-15-2004 90038 041 ***158.75
. PALM BEACH EQUITIES, CORP.
Principai Place of Business Mailing Address
% CHARLES M. JACOBSON % CHARLES M. JACOBSON b XV & W o= -
2500 S, OCEAN BLVD. 2500 S. OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
Cily & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

. —_—— - me——— = R s S

— e ——r i - Mt

SR S AT S S

%ggoo SBSSgéEHABT{/%S M Street Address (P.0O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of registered aggnt
Ciaeles M Jacobsow "//1%/0‘/

t

of regisiered agent and! title if applicable. (NOTE: Regs\ﬁlmed Agent s;gnature reguired when reinstaing) v DATE

SIGNATURE

Signatute, typed or printed
f

9. Election Campaign Financing $5.00 mayBs
Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete TILE [ change [ Addition
NAME JACOBSON, CHARLES M NAME
STREET ADDRESS | 2500 S. QCEAN BLVD. STREET ADBRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P .
TINE D 3 oslete TILE [ Change [ Adgiticn
NAME JACOBSON, NAOMI L NAME
STREET ADDRESS (2500 5. OCEAN BLVD. STREET ADDRESS
CITY-5T-21P PALM BEACH FL. 33480 CIFY-ST-7IP )
TME v 3 pelete TALE [ Change [ Addition
DRAMEL == GACOBSONFANDREW i—mn— = == - - e o S geNagET T o|Th e R Heemeeo S oawes et mm Snew s ogotem ©osd o Sm o
STREET ADORESS [ 712 U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-21P N. PALM BEACH FL 33408 CITy-ST-21P )
TITLE 3 Dalete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE 1 Delete THLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ petete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. ! 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 uncler oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i
changed, or on an attachmens with an address, with a other like empowered.

SIGNATURE:

Chovles H.-Taco los on u/r;//od 56l

Fal Pl

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Ty Dayime Phone # (
[

oy
SO 558



