2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # Ka11989 Mar 11, 2005 08:00 AM
. Entity N.
1. Enily Name Secretary of State
PALM BEACH EQUITIES, CORP.
Principal Place of Business Mailing Address
% CHARLES M. JACOBSON % CHARLES M. JACOBSON
25005. OCEANBLVD.  _ . 2600 5. OCEAN BLVD.
PALM BEACH FL 33480 FALM BEACH Fi. 33480
Sulte. Apt. 4, k. - Suits, hpt. #, eic 15t MOORE CR2E034 (10/04)
Ciy & State o - T Ciyastale ' 4. FEI Number Applied For
T o NO-T APPLICABLE Not Aooiioabie
Zip Country Zp Country 5. Certficate of Status Desired d $8.75 Addltional
. . ) ] - Fee Required
6. Name and Addrass of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
Name
JA N E
zsgggsgcégngﬁ‘_bljs M Strest Addrass (FP.O. Box Numbser is Not Acceptable}
PALM BEACH FL 33480
City - FL Zip Code
8. The above named entity submns this statemen'trforﬂmeg;aur LE] of‘changing |ts:egistered office or registered agent, or Both. in the State of Florida. | am familiar with, and accept
the obligations of regi te d agent,
SIGNATURE " e . ~ .
Sngnarure typad or o d arffo of Teldly gwurud MVap;wrut,va HOTE Regeteared Agon signature requirsd when isrstaningy DATE
1
FILE NOW! FEE IS $15000 9. Election Campaign Fingncing  $5.00 May Be
After May 1, 2005 Fee? Will Be $550.00 .. _. Trust fund Contribution, []  Added to Fees
Make Check Payable to Florida Department of State ]
10. _' _ OFFICERS AND DIRECTORS ] EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1Lt PD ] 7 Delete e [J change [ Addition
NAME JACOBSON, CHARLES M NAME .
STRECT ADDAESS | 2500 S. OCEAN BLVD. STRECT ADDAFSS . ).@DBQQESES;‘
G579 |PALMBEACH FL 33480 B _ Cfovsaw 23/12/05-80001-013 150.00
ne D 1 Delste e [ Change  J Addition
NAKE JACOBSON, NAOMI L NAME
SIRELT ADDRESS | 2500 5. OCEAN BLVD. STREET ADDSESS
OUY -S4 PALM BEACH FL 33480 - e P R ) _
it v O Detete -~ dlle CJchange  [[] Addition
NAME JACOBSON, ANDREW M NAMF
STREET ADDRESS | 712 U.S. HIGHWAY 1 5IRLLT ADDRESS
GlY-51-29 N, PALM BEACH FL 33408 n l SR P . B
TILE [0 Detete - TILE [ Change [ Adaition
NAME NAME
SIREF I ANRESS STREE T ADDRESS
ClY-$1- &P e _ QST P )
it . [J Celete THLE [ Change ] Addition
HAME NAME
SIHEE) ADDRESS SIREL ) ADDRESS
Ciry- S[-up Y Si.qe
1iLE 1 Defete TR [ change [ Additian
At NAME
STREET ADDRESS STREFT ADDRISS
CITY-51-21P Y-S 7
12. | hereby cet tid: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerporation or the receiver or tustee empowered to execlute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11if
changed, or cn an attachm lﬁ\wﬁh an addreWo%
-
SIGNATURE: (" 3)5)05 Séi- 570’535’3/

T SIBNATURE AND TYPED OR PRINTED NMF OF SIGNING OFFICER OR DIRECTOR [ Data Layteng Phone 4



