2005 FOR PROFIT CORPORATION ' -

ANNUAL REPORT
DOCUMENT # P01000011299 FILED
Jan 10, 2005 08:00 AM

1. Entity Name
Secretary of State

PALM BEACH PORTFOLIO, INC.

Principal Place of Business . . Mailing Addiess )
117 NE 19TH STREET B T17 NE 19TH STREEY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
01052005 No Chg-P CR2EQ34 (1[ /03)
DO NOT WR ITE IN THIS SPACE 4. FEI Number ) Applied For
65-1076205 Not applicable
5. Certificate of Status Deslred ] $8.75 Aadiional

Fee Required

6. Name and Address of Current Registered Agent i |

BAGULEY, KiM D 7 DO NOT WRITE ‘

117 NE 19TH STREET
!

DELRAY BEACH, FL 33444 ‘ ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. B i ) i

BIGNATURE ——e—— -
Tndlare, Typd of prrled rame of regislersd agent and Lle i applracie h {NOTE Registenns Agent signaturs sequired when reirstli g} DATE E
. - j
FILE NOWI! FEE IS $150.00 9. Elction Campaign Financing $5.00 May Be |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees i
19. QFFICERS AND DIRECTORS ] I - '
e P - B :

NAME BAGULEY, KIM D
STREETADDRESS | 117 NE 19TH STREET
ciy-s1-2p DELRAY BEACH, FL. 33444

e | LnnaL7sars rﬁ o
e [/ 10/U5-60043-01 7 150.00
CY-ST-2ip

Lk

HAME

STREET ADDRESS
CiTY-ST-Zir

IHLE

MAML

STRELT ADDRESS
CiY-S§t-ZIp

s - ' { DO NOT WRITE |

TITLE

HAME

SIREET ADDAFSS
City-ST-2IP

12. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Sectiory 119.07(3)(7}, Florida Statules. ! further certify Ih'al the information
indicated on this report or supplémental report is true and accurate and that my signature stiall have the same legal effect as # made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed. or on an attachment with an address, with all cther like empowered. . -

SIGNATURE: [ } 5 J o5

SIGHATU N R BRINTED NAME BIGNING OFFICER OR DIRECTOR Dhote Daylme Pome 4




