2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # M50263 ecretary of State
1. Entity Name 04-16-2004 90081 036 ***150.00
PALM BEACH ELEVATOR OF BOCA RATON, INC.
Principal Place of Business ) Mailing Address
4501 OAK CIRCLE , 4501 OAK CIRCLE .
BOCA RATON FL 33431 : : BOCA RATON FL 33431 9 QU AL
Suite, Apl. #, etc. Suite, Apt. #, etc. . MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-2798732 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired | §Bae;e5q lﬁ?:ci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) F(Z:‘ILiQIZYEéVX%éLARA?D OES;Té - ) - ’ T Street Address (P.O. Box Number is Not Acceplable) o T
131C
BOCA RATON FL 33486
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and title d applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PST 3 pelete THLE [ Change [ Addition
NAM, CURY, WILLIAM HAME
STREET ADDRESS | 2198 ISABEL RD QOESTE STREET ADDRESS
ory-st-zP - |BOCA RATON FL CHTY-ST- 2P
me’ VT [ Detete e [ Change 3 Addiiion
NAME SVERCHEK, ROBERT NAME
STREET ADDRESS 1959 GARDENIA DR STREET ADORESS
CITY-S1-21IP DELRAY BEACH FL 33483 CITY-ST-ZIP
TLE {7 Delet TILE 3 Change [ Addition
NAME . NAME
STREET ADDAESS + =5 —mmrme o= s - . — STREET ADDRESS {— - - ez T -
CHY-ST-2IP CITY-ST-2IP
TITLE . [ Datete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TILE O oelete TILE [ thange  [7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LITY-ST-2IP . CITY-ST-ZiP
e [ Delete TITLE [ Change  [[] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-21P

12. | hereby certify that the inforrnation supplied with this fiting 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 suppfemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with al! other like empowered. !

SIGNATURE: oot XY v/ /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gFFICER OR DIRECTOR 4 /'bale Daytime Phene #




