2005 NOT-FOR-PROFIT CORPU... ‘7
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000008797 May 02, 2005 08:00 AM

1. Ently Name Secretary of State
PALM BEACH SYMPHONETTE, INC.
Prnncipal Place of Buginess Mailing Address
150 N WORTH CT © 150N WORTH CT -
W PALM BCH FL 33405-2750 W PALM BCH FL 33405-2750

Suite, Apt. #, etc. Suite, Apt 4, etc. 15t MOORE CR2E037 (10/04)

City & Ste ' B City & State ' 4. FEI Number T |Appiied For

o 59-2707872 | [NetAppiicable
Ze Country Zp Country §. Certiflcate of Status Desired $8.75 acuitional
) ) - Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??émE&OER{?TﬁAéBFD Street Address (P.O, Box Number is hEtAc_ce-ptable)

W PALM BCH FL 33405-2750 - N

City FL ! Zip Code

8. The above named entity submits this statén]efzt for the ;;urb;s;of changling its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent

SIGNATURE o ]
Slignatuta, typed o Grinted name of registered agent and tille 1t apphcabik (NOTE Regisiared Agant signaiuie requied whan renstating) DATE B
FILE NOW: FEE IS $61.25 i 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1,2005. = Trust Fund Contribution. O AddedtoFees Florida Department of State
10, ' GEEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERSAND DIREGTORS IN 10
i bP 1 Delete s [ change [T Addition
HAME PALMER, EDWARD HAME '
sieeeTappress 1150 N WORTH CT : STRLET ADURESS
Cify- 57 2IF W PALM BCH FL 33405-2750 CITY-ST-2
e 0s P . Addit
n MURRAY K H e o _ Uonagngsaggy O G Cladite
A AY, MARY NAME (5/04/05~80126-001 51,25
steeeT aporess 1 1707 LAKESIDE DR SIPEET ADDRESS " - :
CITY. §T-21P LAKEWORTH FL 33460 ’ CITY SP. AP
e DT [ Deleta TITLE [] thange C]'Addillon
NAME MIRSKY, NORMA NAME
STREEF ANDRFSS | 2816 PALM HARBOUR DR SIREE T ADDRESS
CIY-81- 2P PALM BCH GARDENS FL 33410 UiY-Si- 2P
fine 7 Delete {413 [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry- §T- 1P GIFY-ST- 7P
T7LE 7 peiete WILE 7 Change [ Addition
NAME NAME
STRFET ADDRESS SIAEET ADORESS
CIY. 1. 2P ory-ST-2P
Tt O oelete Ntk [ Change [ Addition
NAME NAMF
SIREFT ADDRESS SIREET ADDRESS
CITY- SF-2IF CHY-51-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (37, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the recelver or trysies egipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an anachmenyuim apfaddrggs, #th all other like empowared. ) )

SIGNATURE: (e[l /410 A ')’: 0¢ _ Sb)- p5a-3 64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFEICER OF DIRECTOR o e Awred o #




