2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M50263 Mar 31, 2008 08:00 A]
. Entity Nams -
- By Ram _ - Secretary of State
PALM BEACH ELEVATOR OF BOCA RATON, INC. ¢ ‘#.. ,
\Q'.."fi: uu;}“)“//
Privcipal Place of Business Manling Acldress
4501 OAK CIRCLE 451 OAK CIRCLE
T T ”“‘"H m |MH ||“I ”l’l I”" 'ml‘l” |||HI’|H IIIM |‘|” |‘IH||| ” ‘ll‘
2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Adcrass
Suite, Apl. #, etc. ) Sude, At #, gic, 15t MOORE CR2EQ34 (10/07)
City R Grae Cuy & Slate 4. FEI Number Appiied For
59-2708732 Not Apglicable
Zn Counwy zp Country 5. Certihcate of Status Desired O Eese‘g;‘sq lﬁf’iﬁcna!
d. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
g%JQRBYI’SVXg_IE_II_A% OESTE Sweel addrecs (P.O. Box Mumber is Not Acceptabla)
131C
BOCA RATON FL. 33486
City FL Zip Code

B. The above named entily submits this statement for tha purnose of changing its registered office or registered agent, or totn. in the Swate of Florida. | am familiar with, and accept

the ohligations of registerad agent, ﬁ
SIGNATURE //./Z————-—'\g / %981) 0d
patt

Lgnalune, liu{d u‘ﬁnro‘snmw o rags tlered roerlail T e L ATl Sace. (NG{E FaZisieiac AGont € nstore requirag wenont -airetliegh

.} {FHLE; NOWI *FEE 15$150,00-
- After; May 1, 2008 Fae.wm Be.5550.00,.% "

9, Election Campaign Financing $5.00 May Be
Trust Furd Contritbwtion. [ Added to Fees

‘0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRE PST O oetete TILE UDDnUUg_‘rb e [JChange (] Addition
HAME CURY, WILLIAM NAME 04411 /D3-R20D42-024 150100

STREET ADDRESS | 2198 ISABEL RD QESTE STREET ADDRESS

CITY - 5T-7IP BOCA RATON FL CITY-ST-21P

NRE vT 3 Desete TITLE ' [ Change ] Addition
HAME SVERCHEK, ROBERT HAME

STREFT ADDRESS (959 GARDENIA DR "STAEET ADDRESS

CIY-5T-21° DELRAY BEACH FL 33483 CTY -ST-2IP

AT (] Desate MMILE [3Change [ Additon
NAME - HAME

STREET ADDRESS STREET ADORESS

GITY-ST-2F CITY-S1-20P

TmEe . {7 Detere TiLE [ Change [ Adustion
HAME NAME

STREET ADDRESS STRLET ADDALES

iTY-ST-2P GITY-§1-2F

T 3 oeiere TITLE [Ocnang: [ Acditioa
HAME NEME

STRECT ADDRESS STRLLT ADOALSS

clry-sr-20 GITY-S1- 2

THLE 3 natete £ MiCnangs [ Addition
NamE NAME

STREET ADDRESS STREET ADIRLSS

Gy -ST-2F CIY-ST- 2P

12. | hereby ceritty that the intormation suoplied with thes filing does net gualify for the exempuons containad in Section 119, Fiorida Statutes. 1 further certify that the informatian
indicated on this report or supplemental report is trie and accurate ana that my signature shall have the same legal ettect as if made under oath: that ) am an officer or drecior
of the corporation or the receiver or frustee empowered to execute this report 2s required by Chaprer 607, Flosida Swatutes: and shat my name appears in Block 12 or Block 11
it chanigeo, or on an atfachment with an address, with ail other like empoweret

SIGNATURE: _ M/M 3’38[0% 5lat~150 1919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR LA Py Fncre e

a et v a P .




