FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

, ANNUAL REPORT Secretary of State
DOCUMENT # PO0000104506 y

1. Entity Name
PALM BAY CLUB GENERAL PARTNER, INC.

Principal Place of Business Mailing Address

DARYL CRAMER & ASSOC., P.A. DARYL CRAMER & ASSOC, P.A,

3801 PGA BLVD SUITE 508 3801 PGA BLVD SUITE 508

PALM BEACH GARDENS, FL 33410-2758 PALM BEACH GARDENS, FL 33410-2758

LT

03032004  No Chg-P CHAZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Fepie T

65-1058604 Mot Applicable
5. Certificate of Status Desires ¥ ?3.-;3. 3:%:;““3'

5. Name and Address of Currsnt Reglstersd Agent

L CRA S ,PA
3801 POA BLVD, o A DO NOT WRITE
STE 508

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits itis statemant for the purpose of changing its registered office or regislered agent or bolh, in the State of Florida. | am familiar with. and accept
the otligatians of registered agent.

SIGNATURE
Sigraiure lyped or printed nama of regustered agent and litke if applicable {NOTE Regestered Agent sigrature required when Zenstatingl DATE
FILE NOWI FEE IS $150.00 9. Etechion Campaign Financing $5.00 may Be
After May 1, 2004 Fer will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIME PTOD
NAME LUCCHESE, FABRIZIO - o
STREETADDRESS | 105 WEST BEAVER GREEK STE 9 & 10 G
C-5T-ZP  § RICHMOND HILL, ONTARIO, 14b 1¢8 IR N A T ST
THLE vsD
NAME MYERS, WILLIAM P

STREET ADDRESS | 105 WEST BEAVER CREEK STE 9 & 10
CIry-ST- 2P RICHMOND HILL ONTARIO, [4b 16

TITLE
KAME
STREET ADDRESS

GiTY- ST-2IF Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-S1- 2P

HILE

NAME

STREET ADDRESS.
Crry-st- 2P

TITLE

NAME

SIREET ADDRESS
Gy -st-2IP

12. | hereby corhfy that the information supplied with this minéa does not qualify ior the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated an this report 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 diregior
of the corporation or the receiver or trustee esmpowerad to exgcute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an atlachment with an address, with ali other Tike empowered.

SIGNATURE: N ARG 2y

AND, 0 OR PRINTED NAME OF SIGNING OCFFICER OR DIRECTOR

Daytine Phone #




