e

~~3004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Jul 07, 2004 08:00 AM
DOCUMENT # P00000056935 e Secretary of State
1. Entity Name . ¥y )

PALEN & HOCHBERG, PROFESSIONAL ASSOCIATION

Principal Place of Business T ) B Mailing Address

215 N OLIVE AVE 215 N OLIVE AVE

#118 #118

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

smn B |11 DL

07022004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Foe AopleaFa

65-1009185 . Not Applicable
5. Certificate of Status Desired $8.75 additional

Fag Requirad

5. Name and Addrsss of Current Ragistered Agent - T - LA

D15 N OL IWE AVE DO NOT WRITE
%EES%J;ALM BEACH, FL 33401 IN TH‘S SPACE

8. The abave namad entity submits this statement for tha purpase of changing its registered office or ragistared agent, ar hoth, in the Stata of Florida. | am famiiar with, and accent
the cbligations of registered agent.

SIGNATURE. e - - —
Signature, typed or prinled name of regisiered agent and title if applicabls. (NDTE Reglstered Agent signature requited whian rainstating) : DATE
FILE NOW!!! FEE IS $150.00 9- Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by Soptember 8, 2004 Trust Fund Contribution, . [0 Added to Fees corporation did nat receive the prior notice.
10, QFFICERS ANG DIRECTORS — N -
THLE D
NAME PALEN, FRANK S

STREET ADDRESS | 215 N OLIVA AVE STE 118
cay-Sf-ap WEST PALM BEACH, FL 33401

TILE D . .f.if.ii’.%m{fflis;%ﬁﬂz .
NAME HOCHBERG, ROBERT N /07 04-30012-022 {5876
STREET ADORESS | 215 N OLIVE AVE STE 118
cie-s1-2° | WEST PALM BEACH, FL 33401

TimeE ) ’
NAME
STREET ADDRESS

a-s1-2e DO NOT WRITE

e - ' IN THIS SPACE

STREET ADDRESS

CIry-5T-2P +

TME

NAME

STREET ADDRESS
CITY-S1-2P

THLE
NAME
STREET ADDRESS

Cry-s1-2P

12. I hereby certily that the information supplied with this filing does net quallly for the exemption stated in Section 139.07(3)(). Florida Statutss. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal ege)g) as if made uncer gath; that | anw an officer gr diractor
of the corporation or tee empowered o exacuta this repert 85 required by Chapter 607, Florida Statutesyand that my nama appears in Biock 10 or Block 111

changed, or on an attachmq:{twith er e empowered D
SIGNATURE: “L&ﬁ«« Ao 71|04 5'61)@53-0100

E\GHATURE AMD TYPED GR DRINTED NAME OF SIGHING OFFICER OR :{azc‘roa T Date timm Phone #

<




