2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR})- ..

DOCUMENT # K49676

1. Enbly Name

PRIMAVERA, INC.

Mailing Address

PO BOX 3425
PALM BEACH FL 33480

Principal Place of Business

800 SOUTH COUNTY RD
PALM BEACH FL 33480

2. Principaf Piace of Business -:_!.-Mailing Addreés T

FILED

Mar 03, 2004 08:00 AM
Secretary of State

it

|

Il

II

I

|

[

Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2E03d (1 -“03)
City & State City & State 4. FE: Numper Apnphed For
) 65-0087916 Not Applicablg
op Country Zip Courtry - $8.75 additional
5. Ceriificate of Status Desved [ Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
EE)%GSE (S_‘,'C;DUEI‘-\}‘-%\B RD Street Addrass (P.Q. Box Number s Not Acceptabie) — = I
PALM BEACH FL 33480
Cily Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signatues, pad or prnied name of regisiared agam gnd title f apphcablg

{NQTE. Ragustered Agenl signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaigr Financing
Trust Fung Contribution.

" $5.00 May Be
Added to Feas

10 DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

e P [ etets HLE [JChange  [] Addition
NAME TIGGES, PETER NAKE UCOa0o0Ts 744 '
STREET ADSRESS |BOD 5 COUNTY RD STREET ADDRESS 13/0: — e

cy-sT-zF  jPALM BCH. FL - o CITY-ST- 2P U3/04-80072-015 }'SU'E??___
TIRE 5T 7 petete i3 Cchange 3 Addition
HAME TIGGES, JANET ' NAME

STREET ADDRESS {800 S COUNTY RD STREET ADDRESS

ory-st-zp  [PALM BCH. FL . CHY-ST-28 . .
e I petete TE [J change  [J Addition
HAME NAME

STHEET ADDRESS STRELT ADDRESS

OiY-51-2p Chry-S1- 21

TIRE 1 Delets e [ Change  [T] Addition
MaME HAME

STREET ADDRESS STREET ADDRESS

LIy -57-21P CITY-8T- 2P

THLE 3 Celete TITEE {iChange 3 Addition
NARL HAME

STREET ADDRESS STREET ADDRESS

CY-81-7P ) ) CiTY-57-2IP .
fIRE [J Delele e [ohange [ Addition
NAME NAME

STREEY ADDRESS ~§ smerranoeess

CITY-S1-2P _ » CITY ST-2IP

12. | heraby certs‘g that the information supplied with this filing does not gualify for the exemption stated in Sestion 118.07{3)(3), Florida Statutes. | further certify that the information
Is report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that { am an offiger or director
ot the corporanon or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

mdicated on

changed, or on an atzachWn acddress, with ail ather fike egnpowerad.
SIGNATURE: (; N

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlFIEC"I’OH -

!

Daylima Phone



