FILED

- 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000056935 : 04-11-2005 90185 050 ***158.75

1. Entity Name

PALEN & HOCHBERG, PROFESSIONAL ASSOCIATION

Principal Piace of Business Mailing Address

215 N OLIVE AVE 215 N OLIVE AVE 50036201

#118 #118

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T g WA EV AR RIERR AR

PO Po M8l PO Boy BL3L

Suite, Apt. #, efc. Suite, Apl. #, etc. 03222005 'Chg-F' CR2E034 (10/03)

City & Stal City & Statlg 4. FEI Number ] Applied For
west Paim Deach, FL | week falm Beack FL 65-1009185 Not Applicabie
-bz%q o Cour—l\lrj{ i ZEIP?) o 02 ¢ {;Ju%ryﬁ 5. Centificate of Status Desired [ Eg';g‘lﬁ?:;""ial .

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N
PALEN, FRANKS - " Palen  Frank S
215 N 6LIVE AVE ‘ Streat Address (P.O. Box Number is Not Acceptable)
STE 118 !
WEST PALM BEACH, fL 33401 224 Cornel\l Drvc
ity Zip Cod
¥ W Ladee (_LJar"H\, FL | " *33%40

8. The above named enity submﬂs this statement for the purpose of changing |ts reglstered office or registered agent. or both, in the State of Florida. 1am farmhar with, and accept

the obllgahons of, reﬁsd agent %\ IO G R & - .
SIGNATURE ﬂ“‘l !\f e : 7( 7-04"

+ Signature. typed o nun.ed name of regstered agent and tdia if applicatia. {NOTE: Registered Agenl s:gnatire required when reinstating) DATE

: FILE NOWI! FEE IS $150.00 _ 9. Election’ Campeign Fi F“a“_‘?'“_g-. _$5.00 vayBe || . . . .

“ After May 1, 2005 Fee will be 5550.00 “Trdst Fund Contribution. s, ]:]. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
niE D S 1 peiete THILE B 1a) Change (] Aduition
NAME PALEN, FRANK S NAME Palen , Frank S,
STREETADDRESS | 215 N OLIVA AVE STE 118 STREETADDRESS | 2 x4 Cornell Dwe
oTvisT-zP | WEST PALM BEACH, FL 33401 CIFY-57-2p take Wordd, , L. 33460
TITiE D 1 Detete TITLE ) A Change [ Addition
NAME HOCHBERG, ROBERT N RAME Hoehberes ; Robert M. t LA
STREET ADERESS | 215 N OLIVE AVE STE 148 STREETADDRESS | 52 S qu Lem Pprive, A{’
orr-sT-zP | WEST PALM BEACH, FL 33401 OTY-ST-2P West falm Betel,, FL ‘3-3%: i

JIME L | - - — e m e —ewdDelste . BommE o L. o e iEe e e e - 2z =] -GENGE —— (] Additicn .
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-51-21P CITY-8T-2IP
TITLE {0 pelete JITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI-2IP ‘ CiTY-51-2P
TMLE [ Dlete TITLE [ Change [T Addition
NAME . NAME - . -
STREET ADDRESS - . . - ¥ smeer anoress C - I
CITY-ST-2IP o : I L : . et W CTY-ST-TP DR, 7o
T - < ¥ Dejet Bt | e P Vel S . [ Change [ Addition
WAME L e o . S N, e W NAME e e Y e e o e e
STREET ADDRESS . Lt NCSTREETADDRESST | T Lo oo e e e
S L CITY-§T-ZP

12. I'hereby cerlify thai the inform'atipn supplied with this filin g does not qualily for the exemption stated in Section 119.0H3)(i), Florida Statutes. | further certify that the information
‘indicated on this report o enial report is true and acourate and that my signature shall have the same legali effect as if made under cath; thal | am an oihcer or directer

stee empowered 10 execute thig repge as required by C r 607, Floridg Statutes; and that name appears in Blog; Block 11if
addngss\with alt othkr K ‘\ :Q T i SB.—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytime Phone #

\

of the corperation
© changed, or o

SIGNATURE:

attachment with




