2004 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT -
Apr 14,2004 08:00 AM
P&&%ENT # N0G3e4 pgecfetary of State
WE CARE OF PALM GREENS, INC,
Principal Place of Business Mailing Addrass
DELRAY BERGH FL 33484 Us DELRAY BEAGH, 1L 33484 US
RO I A
04122004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE R Yv— ApieaFar
| 58-2475620 Not Appicsbi
8. Centificate of Statug Desired [ g&gﬁlmﬁbm’

8. Nsme and Addrees of Gurrent Asgistersd Agent ]

?ngfig'glégggnm PALM COURT DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

3. The above namad entity submits this statement tor the purpose of changing its rogistered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signahure, fypad of prinked name of registaced agent and tte H applicably, (NOTE, Ragi: Agent oy requinsd whan L4) DATE
Flling Fee is $61.28 9. Elsction Cempaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Cantribution. {3 addedio Feas QQ% 1 12842 )
J4 /14 708 - Radse 3
10. OFFIGERS AND DIRECTORS | ~ ] L
THLE PD
NAME DENIRO, ANTHONY
STREET ADDAESS | 5T75-8 PHOENIX PALM CT
OY-3T-2F | DELRAY BEAGH, Fl. 33484
TLE vD
NAME SUGERMAN, FRANCES
STREET ADDRESS | 13841-A ROYAL PALM COURT
CTY-ST-2¢ | DELRAY BEACH, FL .
TIME VD
NAME EPSTEIN, RENEE e
STREETADDRESS | 13685 VIA AURORA,
CmY-5T-ZF | DELRAY BEACH, FL 33484 Do NOT WRITE -

| D K EMANUEL IN THIS SPACE

STREET ADDRESS | 5775 A PHOENIX PALM COURT
CIvY-Si-2P DELRAY BEACH, FL 33484

TmE vD

HAME SLAVIN, MARGERY

STREEF ADDESS { 13233 BLUE INDA PALM CRT
CiTy-St-2p DELRAY BEACH, FL. 33484

s D

RAME STESSEL, HERMINE
STRLETADFESS | 5744-B PHOENIX PALM CRT
GaY-ST-ZF DELRAY BEACH, FL 33484

—f..
12. | hereby cartify that the information supgﬁed with this ﬁﬂng does not qualify for the exempticn stated in Section 1 19.0?&3](0. Flerida Stetutes. 1 further gartify that the Inforrnation
indicated on this roport or supplal report is true anc accurate and that my signature shall have the same legal effact as if made under cath; that I am an officer ar directer
of the corparation ¢r the receiver or trustee empowered to executs this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. .

[y A
SIGNATURE: __@%L_é&i{%@& w1/ ;/a & 3837570
AND TYPAD QR PRNTED HAME, OF OPFFICER OR DIRECTON ‘ 7 Dase | Daytire Phone # .-




