FILED
2005 NOT ANNUAL REPORT — TIOM  Apr 22,2005 8:00 am

DOCUMENT # N01000000736 ecretary of State
1. Entity Name 04-22-2005 90306 006 ****6] 25
PALM BEACH MARITIME ACADEMY, INC.
Principal Piace of Business Mailing Address
7719 S. DIXIE HWY. PO BOX 2317 : Y
WEST PALM BEAGH, L 33405 PALM BEACH, FL. 33480 . buuquss
R o RRWE W m e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-NP CR2EQ3T (10/03)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ f: gesqu":;j“"“a’
6. Name and Address of Current Rogistered Agent 7. Neme and :ddtm of New Hl?glstn_rgd i\gerjt -

Name
ZELLER, RONALD J ESQ.
222 LAKEVIEW AVE. #260 Strest Address (P.0. Box Number is Not Accoptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entty submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. el
SIGNATURE _

. wwammdwwmmum (NOTE: Ragisterad AQert SIDNARNG reqUINac whan roiNELENg} DATE
Filing Foa Is 531.25 . 9. Election Ca:.npaign F‘mar{cing ss_oo Mu;' Be ' ’ Make check pafsbla to
: Due by May 1, 2005 ; Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIREGTORS ¥ 1. ADDITONS/CHANGES 10 OFFICERS AND DVRECTORS 1N 10
T PD ' 1 Dekete e [Fchange [ Addition
NAME GRANT, JOHN C NAME _
STREET ADORESS | S246-POINSEFFAAVE. STREET ADDRESS 7’7 (@ 5.D1xre H’W/
or-sT-zp  |AWEST-PALM-BEAGH-F—33467 omv-st-zp | ), f 5%;4 R 3 5405
TME TD O ekt TITLE Ccrenge ] Addition
NAME ZELLER, RONALD J NAME
STREET ADDRESS | 222 LAKEVIEW AVE. #260 STREET ADDRESS
CIFY-s1-2P WEST PALM BEACH, FL 33407 {ITY-ST-2P
TIME sD {1 pelete TINE O Crange 7 Addition
NAME ZELLER, SUZANNET NAME
STREET ADDRESS™| 222 LAKEVIEW AVE #260—— — 7~~~ — " ~“Rsmeerapppess |~ ———-——— " T —— |
CiTY-ST-2P WEST PALM BEACH, FL 33407 CITY-ST-ZP
TIE [ Detete TME Ocange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P CITY-ST-19
TINE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2P CITY-ST-2P
e 3 Detete TITLE O Change [T Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-39 cY-§1-2p

12. | hereby certify that the information supplied with this fifin g does nat quality for the exemption statad in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplernemal raport 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 carporation or the raceiverq 99 empowdred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: / “'"**:'31’2’ < 4/f < /o_( SG[-SY9-5147

PED OR PRANTED RAME OF SIGNING CFFICER i 7 i Dats Daytirme: Phone #




