2605 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) _ FILED

DOCUMENT # M59265 Jan 31, 2005 08:00 AM

1. Entiy Name Secretary of State
PALM TRAIL PLAZA, INC.

Principal Piace of Business Mailing Address
PALMTRAIL PLAZA, 50 EAST ROAD, APT. BA
800D PALM TRAIL DELRAY BEACH FL 33483
DELRAY BEACH FL 323483 .
Suite, Apt #, eto. ] Suite, Apt. #, ete 1st MOORE CRZ2EQ34 (10’(04)
City & Stae o Chy & State 4. FEI Number ' " [Awplied For
. ~ 59"2_848831 | Not Applicat
Zp Country Zip Country ” , $8.75 additional
5, Certificate of Sta.tus Ees;red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - ’
MURRAY, JRJH - -
114 NORTH FEDERAL HWY SUITE 200 Street Address (P.C. Box NMumber is Not Acceptable)
BOYNTON BEACH FL 33435 '
City FL ' 7ip Code

8. The above named entity submits this statement for the ;aurpose of changing its reg«ste}ed office ar registerad agent, or both, in the State of Florida. 1am tamiliar with, and accep
the cbligaiions of re~istered agent

SIGNATURE ! S P - . o .

. - - - P —— - — e
Sgralute, ped o prrted name of regrslerad agant and Wa 4 spnlcable {NOTE Ragistored Agent signature regiited whan renslating) DATE

FILE NOW!!! FEE IS $150.00 ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mayB-
Trust Fund Contribution. ] Added to Fees

10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGE S, Fo G R IGERS AND DIRECTORS IN 11
- ELap L e o et L s
TiLE DP T pelete MiLk 2410 L;ﬂDS_SDgi?_DEQ q}ggp' Gﬁ___l Adidibe
NAME STEVENS, ANDRE NANE
STREFTADDRESS |50 EAST ROAD, APT 8A STREETADDRESS
CiTy-81-21P DELRAY BEACH FL OTY-31- 2P
e D 1 Delele (e [ change  [J Adds
NAME STEVENS, MARIE-JEANNE HARL
STREET ADDRESS | 50 EAST ROAD, APT 8A STREET ADDKESS
o SR DELRAY BEACH FL CIIY-81- 2P
I [J pelete s [ change . ] Al
HAME NAME
LTREET ADDRLSS ’ STREET ADBRLSS
CHYT -5 2P il ST- 4P
ILE [ Detete bitf ] Change Adaltic
NAME hAME
STREET ADDRESS SIREFT ADDRESS
Ciy-SE 7P A -51-21
NI 77 Delete NI [ change O] At
HAMF NAME
STRFE T ADDRESS 5TREFT ADDAESS
CiTY-S1-2IP CHY-ST-7P
e 7 Delete it [Clchange [ Awiitin
NAME HALF
STREET ADDRESS STRFET ADDRESS
CNy-Si-2IP oIyY.S51- 7P

12. [ hereby ceruly that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(T), Florida Statutes | further certify that the informaticn
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 corparation or the receiver or tustee empowered to exacuta this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111l
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

0F A&y -278-090F

Liytera Phana i



