2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P00000005007 Feb 11, 2005 08:00 AM
1. Eniiy Name ’ Secretary of State
JFT OF THE PALM BEACHES, INC.
Princigal Place of Busmess_ ) Mailing Adrdres;s —
1120 NORTH FEDERAL HIGHWAY 1120 NORTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 -BOYNTON BEACH FL 33435
N LT
Suite, Apl. #, elc. __ - — Suite, Apt #, BIC: ] _ 1st MOORE CR2E034 (10!04)
City & State T T Giyesue - 4. FE Number [ [Applied For
—_— A 55j0973592 " [ Not Applicante
Zp Country Tip Country 5. Certiiicate of Status Desired [ fi-gglﬂi‘gﬂb“a'
€. Namo and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Name
gEéEEEb é& RILATE{\SFE‘Q,U%AI Street Address (P.Q. Box Number is Not AcceptaAble)
CORAL GABLES FL 33134 ]
City 7 FL Zip Coda

8. The abova named enlity s_ulqmlt;s this statement for the_.purpose of changiné i1s registered office or registered agent, or béth, i the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE - . o . . . : )
Sgnetore, Wied & piniod riafte 6 registéied agent and tlle il applestle (NOTE Hogrsteled Aganl mignature (equirsd when ransiating) ) DATE
M FEE 15 '
FILE NOW! FEE !§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Chack Payabhle to Florida Department of State
10. "~ OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
1nee PVST 7 Delete NTLE [Jchange  [] Addilion
HAME TRACH, JUNE F HAMF UONonn2r484
SIREET ADORESS | 1120 NORTH FEDERAL HIGHWAY SIREET ADDPESS R 1\,:‘]:]5—&{]1315-{};35 150 L
Y51 - 2P BOYNTON BEACH FL 33435 ; o CY-S1- AP ]
HILF [T efete il [lohange  [J Addition
NAME HeME
SIRELT ADDRESS STREET ARMRFES
AR - 7 o _ _ jorvstar _

L M Delete e [Jchange [ Addition
HAML Pk
SIRLET ADDRESS STREHT ADORESS
.51 7p : ] (Y51 7P
T [ elste i Jchange [ Addition
HAME AN
STREET ADDRESS STREETADDRESS
Cy-si-ap o . -~ A ST 4P
niLs . 7 pefete i I Change [ Acdtion
NAME HAME
SIRCLT ADDRESS SIRILT ACORESS
CIY. 51- 2P - BT
i [ Delete e (O changs [ Addition
NAMD HANE
GikELT ADDRESS SHREET ADNRFSS
cHY-Stap _ IR T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)). Florida Statutes. | further certfy that the infarmation
indicated on this report or supplemental repart is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation o the recelver or trugtee empowered to execute this report as required by Chaptel 607, Florida Statutes.. and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addreswcmer like pmpowered

SIGNATURE: :5cqwe E 7/;/?(5 A~ G- OS  f-237-S5887

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty UOayme Phana #




