FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM

*__= ANNUAL REPORT ~Secretary of State -
DOCUMENT # P00000002438

1. Entity Name

PALM BEACH REALTY PARTNERS, INC.

= N s 3w - S

Pringipal Place of Business Mailing Address

214 BRAZILIAN AVE. 214 BRAZILIAN AVE.
SUITE 200 SUITE 200
PALM BEACH, FL 33480 PALM BEACH, FL 33480

R IR O O

01192004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE = |

65-0986679 Nat Applicable
8. Cartificate of Status Desired 0 $8.75 Additional
S s i et ey R : Fes Required
o = s S
5. Name and Address of Current Registered Agent i R o - e - - - g — —

Y ARASTLIAN AV DO NOT WRITE
PALM BEAGH, FL. 33480 IN THIS SPACE

S e

AT RS s I

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State orida. | am familiar with, and aept
the obligations of registered agenz.

SIGNATURE i i - —

Signature, typed or printed name of registered agent and iilie if applicabla, (NOTE. Regrsiarec Agent sagna_.yfu requires when. cansiating) DATE
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fune! Contribution. |} Addad to Fees
70 OFFICERS AND DIRECTORS T R G
TILE PD
NAME MCCORKLE, MARK A _—
STREET ACCRESS | 214 BRAZILIAN AVE #200 o LBnoonnilses o
orv-sT.2P | PALM BEACH, FL 33480 o o U AERS0E-R0035-0ET ROLTD
TITLE STD
HAME EVANS, LESLIER

STREET SODRESS | 214 BRAZILIAN AVE #200
orv-st2P | PALM BEACH, FL 33480

TILE
MAME

e __DONOTWRITE . __

" " INTHISSPACE

STREET ADCRESS
GTY-ST1-2P

TiME

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STHEET ADDRESS
GiTY-ST-2P

12. | hereby cearlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3](&). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directer
of the corparation or the receiver or trustes empowered to exacuta this report as required hy Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 111
changed., or o an attachment with an adgress, with all other like empowersd.

SIGNATURE: _(//. M Lra ot~ o/jzfé/ SBl-457-6533

TIRE AND TYPED OR FRINTED NAME GFAIGRING DFFICER OR DIRECTOR .k - Daytima Prone # )

s ot e T e b ST TR e |



