FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # L63305 Secretary of State
1. Entity Name 03-22-2004 90302 037 ***150.00
PALM BEACH HISTORIC INN, INC.
Principal Place of Business Mailing Address
ety
HIGHLANDS BEACH FL 33487 us 5 4 ﬂ 2 1 1 1 4
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65'01 87877 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?iggql’:?:;io”‘al
§- Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
TRIPLE F PROPERTIES .
3401 S. OCEAN BLVD. Street Address (P.0. Box Number is Not Acceptable)
APT. 6
HIGHLAND BEACH FL 33487
City F L Zip Code

B. The above named entity submits this statement ‘or L;{'upaﬂ‘nf changing its registered office or registered agent, or bolh in the State of Florida. { am familiar with, and accept

the obligations of reglstered ane,L_ ,///
SIGNATURE
. Slgﬁs’.xe' Typed ov; }p@ﬂa cy\gls‘h uganl anc titie if applicable. (NOTE. Requstered Agen! signalure reguired when renstating} DATE
FILE NOW‘!"FEE1§$150 00 8. Election Campaign Financing $5 00
- ‘Atter May 1, 2004 Fee wil be $550: °° : * Trust Fund Contribution [ addedtoFees
Make Check Payabte to Florida Departmenl of S!ale '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 1
TTLE D 7 Detete TILE [(1change [ Addition
NAME FRANK, FRANKLIN L. NAME
STREET ADDRESS | 525 B BROADWAY MALL STREET ADDRESS
CITY-S1-21P HICKSVILLE NY CiTY-ST-21P
THLE D [T Delete TILE [ change [ Addition
NAME FRANK, KENNETH F. NAME
STREET ADDRESS | 525 B BROADWAY MALL STREET ADDRESS
CiTy-ST-2F HICKSVILLE NY CITY-ST-21P
TITLE O elete TITLE [ change  [J Addition
HAME — oy - ‘W AME :
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 ‘ CiTY-S7-IiPF
TITLE [ Deiete TITLE [ cChange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [T Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemnption stated in Sectien 119.07(3)i), Florida Statutes. ! further certify that the infermation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1 repor! as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or en an attachment with an address, with all other fik povwRred.
SIGNATURE: <. A-lb. O Slb-4%5-82CD

SIGNATURE AND Wy&u NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phane #

<



