2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P00000115361 o Feb 28, 2005 08:00 AM
- Enity Name Secretary of State
REALTY INVESTMENTS OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
P. Q. BOX 21552 P. O. BOX 21582
W. PALM BCH FL 33416 W. PALM BCH FL 33416
e s NCTARI AT AR
Suite, Apt #, etc. Suite, Apt. ¥, etc, 1st MOORE CR2E034 (10’104)
City & State TCiy & State B 4. FEI Number 65~10f:_‘>4784 } }fﬁf’ﬂa‘f Far
Zip Country 4p Country 5. Certificate of Siatus Desired Eese.gesq lﬁf:é“”“a'
77 & Name and Address of Current Registerad Agemt | " 7. Name and Address of New Registered Agent
Name
gé\:[\;' 82&38:;-{1- VILLAGE CIRCLE i Sitrget'Adar'eés (PE on Nﬁmbe; is Not Acceptablé)
LAKE WORTH FL 33463 S
[ciy o T ]E[ | ZipCode

the obligations of registered agent.

SIGNATURE

Signalue typad of panted name of ragistered agent and btle if apphcabk {NOTE Registated Agent sigrature required whon rernstating} _ OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fea Will Be $550.00 et .

Make Gheck Pa};al;le to Florida Department of State TrustFund Contrioution. - L1+ Added o Fee
K OFFICERS AND DIRECTORS N BN ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN {1

it D 1 peiele THILE [ Change  ~ [ Adit
NAME GAY, DOROTHY NAME
STREET ABDRESS [ 5317 OAKMONT VILLAGE CIRCLE SIALET ADDRESS
CITY-ST-2IF .LAKE WORTH FL 33463 CITY-ST-2P
TITE ] Delete THILE Ll change [Ja°
NAME NAME RS AL T el
STREFT AGDALSS STREET ADORESS DA S TR-AURE- 0y 158,75
CHY.5T-2P CIrY-ST- 7P
e [ pelete HILE [ Change [J &
NAME HANE
STREET ADDRESS STREET ADDRESS
Ciry-si-2ip CITY-Si. 2IF
TIiLE [ Delate nng [Jchange [
NAME NAME
STRIET ADDRESS STREET ADDRESS
CHY- Si- 7P CITY-S1-7IF
1ILE O Delete I [3 Chang [T A
NAME MAME
STRIFT ADDRESS SIAET ADDRESS
CiTY-5T.2P OrY-ST-2IP
HiLE [ Delete 1HF [ change [ A
NANE NAME
STAFET ADDAESS STREET ADDRFSS
CIEY ST 2P CITY-S1- 2

12. | hereby certif%_that the information supplied with this ﬁling does not qualify far the exermption stated in Section 119,07(3)[}, Florida Statutes. | further certify that the informatio
indicated on this report or supplemegtal repartis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of direric
of the corporation or the receivy stee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, of on an attachmeny hddress, with gl gther like gmpowered. :;/
i %L, -

SIGNATURE: , A o
siGNATIRe-ND YYPER DA PRIKTED Nnyé OF SIGNING,FCER OR DIRECTOR / Dats

Cayirne Prone #



