“2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28,2006 08:00 AM

DOCUMENT # M50263

1. Eriity Name T
PALM BEACH ELEVATOR OF BOCA RATON, INC.

Secretary of State

Principal Place ot Business

4501 OAK CIRCLE
BOCA RATON, £1 33431

Maillng Address

4501 OAK CIRCLE
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

ORI

n1052008 Na Chg-P CRZEDN34 {11/05)
i
4. FEI Numbar Appied For
bu-2798732 Not Applicatle
i ; $8.75 Aaditional
8. Cerlificate of Status Desired O Fos Required

8. Name and Addross of Current Registared Agent

CURY, WILLIAM

2198
131C

BOCA RATON, FL 33486

$. The above named entily submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ISABEL RD OESTE

DO NOT WRITE
IN THIS SPACE

the ahligations of registered egent.

SIGNATURE o

Signature, iyped or pritiad neme of reglsierad egent and e ¥ spplicable.

{NOTE Fipgisterad Ager signaturd recqulres when coinsialing}

OATE

After May 1, 2008 Fee will ha $550.00

9. Bigctior Campaign Financing

FILE NOW!lII FEE 15 $150.00 Truat Fund Consibution.

55.00 May Ba
Added to Fees

19.

QFFICERS AND DIRECTORS |

TTLE
HAME

STREET ADORESS
CIve-SY-2ie

PST

CURY, WILLIAM

2198 {SABEL RE OE3TE
BOCA RATON, FL

Wie
NAME

STREEY ACDRESS

GiTY-8T-

vT

SVERCHEK, ROBERT

959 GARDENIA DR

i DELRAY BEACH, FL 33483

TITLE
NAME

STREET ADDRESS
£iTY-3T-

yiig

e
RNAME

STREE] ADDRESS

GiTY-6T-

w

TME
HAME

STRELT ADGRESS
IY-57-

Fid

B3

" ADCRESS

i ) ) .

~eby caﬂife( that the information su;:g(ied with this Fiing does not qualify for the exemplions contained in Shapter 119, Flogida Statutes. | further castify that the information
4

repart 1s true and accuraie and that my signature shail have the same legai effect as if made under oath; that 1 am an olflcer gr divactor
cgrparation at the raceives or rustes empowsred 1o exgeute this roport as regquited by Chapter 807, Florida Slatuies; and That my name appears In Block 10 or Block 111

UOnG004E3533
04/12/06-30003-012 [50.00

DO NOT WRITE
IN THIS SPACE

ated on s Tepor or supplemen

v, or on an attachmant with an address, with all other #ke empowered,

Sel-750-1917

1
.
URE: _W_Z i/ &,\
TURE AND TYFED OR PRINTED MAME OF BICHING CFFICER OR DIRECTAR - P

/e

Daylime Phone ¥




