FILED
2006 NOT I RUAL REPORT  ATION Apr 26, 2006 8:00 am

DOCUMENT # N01000000736

1. Entity Name

PALM BEACH MARITIME ACADEMY, INC.

ecretary of State

04-26-2006 90232 027 ****g] 25

Principal Place of Business Mailing Address
7719 5. DIXIE HWY. PO BOX 2317
WEST PALM BEACH, FL 33405 PALM BEACH, FL 33480

2. Principal Place of Business 3. Matling Address | Ilm ﬂ Ilm “I “m Iﬂ IW |m “m Im ﬂl“ wl |Mﬁlmﬂ

ZELLER, RONALD J ESQ.
222 LAKEVIEW AVE. #260 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Centifcateof Sas Desied ~ [J 9079 Additonat
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signanues, typed o prysed name of rogestered agent and ttie ¢ appicabia. (NOTE: Agert 5 recuured when OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. d Addod to Fees Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD 3 Delete TIILE [ Change [ Adaitien
RAME GRANT, JOHN C NAME
STREETADORESS | 7719 S DIXIE HWY STREET ADORESS
CITY-§1-29 WEST PALM BEACH, FL 33405 CITY-S7-2P
T 3 Detete ME [lchange [ Aadition
NAME ZELLER, RONALD J NAME
STREEFADORESS | 222 LAKEVIEW AVE. £260 STREET ADDRESS
CITy-ST-2P WEST PALM BEACH, FL 33407 CITY-s3-2P
sSD O tetzte TME CiCtange [ Addition
NAME ZELLER, SUZANNE T NAME
STREET ADDRESS | 222 LAKEVIEW AVE. #260 STREET ADORESS
Crvy-S7-29 WEST PALM BEACH, FL. 33407 CrTY-S1-BP
L pelete TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Y51 2P
O petete TITLE [ crange [ Acdition
NAME NAME
STREET ADORESS _ STREET ADDAESS
Ty-5T-29 Ca . CTY-ST-2P
Tt [ petete e Cdchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CTY-ST-29

12. | hereby certify that the information supplied with this ﬂ!m does not qualify for the exemplions contained in Chapter 119, Forida Statutes, | further cerlify that the information

indicated on this report or supplemental report is true an accurate and that my signgture shafl have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver of tru empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 ¢

s:::rz:: az;m / mw / [C’fa Sk j-5Y0-51¢7

mwmmmﬁ@mwmmmm D Deytrne Phone #




