2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P00000026225 Secretary of State
1. Entity Name
EIGHT SIXTY SOUTH OCEAN BOULEVARD, INC. 03-04-2004 90204 038 ***150.00
Principal Place of Business Mailing Address
2323 ARECA PALM ROAD 2323 ARECA PALM ROAD —
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 S
s s v TR A G0 AE R A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0997658 Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Dasired a ?g;’esq lﬁ:ﬁ“"“a‘
6. Name and Address of Current Ragistered Agent ~ I ™~ 7. Nama and Addrass of New Registered Agent S -
Name
BYRD, WADE R Toune Sulvester MOalfilane
350 ROYAL PALM WAY Street Addfess (P. BoNumber is Not Acceptable)
SUITE 409 2B A3 (8.(_ o Calm Read

PALM BEACH, FL 33480

Eoca Batan FL | 25%55

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

SIGNAIURFd{MlQ_ b4 m:fjf @ %,9?/04

//Slanaluru ypad or pﬂnlad name of re, Ialed a#aﬂd litte if applicable, (NOTE: Regisiered Agenl sigrature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finan01ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o ] Delete TITLE O change (] Addition
NAME ELIAS, WILLIAM D NAME
STREET ADDAESS | 1107 N. OLIVE AVE STREET ADDRESS
CITY-ST-2F WEST PALM BEACH, FL 33401 CITY-ST- 2P
TILE PTD 3 belate TLE [ change [ Addition
NAME MALFITANO, JAYNE NAME
STREET ADDRESS | 2323 ARECA PALM RD. STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33432 CrrY-sT-2P
THLE [ Detete TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTy-St-2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-§T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-2P
TILE [2] Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- §T-4P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el b o o Bladajod  K4)-Y5y-Foot
/

SIGNATURE AND TYPED OF PRINTED JAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phore #




