2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P01000005026 |
vl ecretary of State
EEEs
PALM WAVE REALTY, INC. 04-26-2004 91020 012 150.00
Principal Place of Business Maiiing Address
1531 N FEDERAL HWY 1531 N FEDERAL HWY
LAKE WORTH FL 33480 LAKE WORTH FL 33460 _
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
11-3646954 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?2;;2] L.::Igci’tionai
6. Name and Add ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T%%Ag bJL?VHEN A\,gE Street Address (P.O. Box Number is Not Acceptabie)
- W PALM BCH FL 33401

3

City FL Zip Code

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

SIGNATURE
3 Signature, typed or pnnted name of regisiered agent and Iiie f applicable, (NOTE: Registared Agent signature requireti when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
ble Depar

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ Defete TILE [J Change ] Addition
NAME HORAN, JOHN W NAME

STREET ADDRESS {1500 S OLIVE AVE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-20P

TIME [ petete TLE (3 Change [ Addition
NAME NAME

STREET ADCRESS | - ’ STREET ADDRESS
"CITY-§T-2P oIy -8T-2IP

e {1 Detete M [ change [ Addition
NAME  omoom focyrmr o v e e = e e e flNAME Dt et e emmr e e i

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ petete TITLE : [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY -§F-2P

TIILE ' 1 Delete ME [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07{3)i), Florida Statutes. |- further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,//’;" Vidf o Y A
| siureawTrreooRplinteona

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




