FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000038370 02-02-2004 90030 040 ***150.00

1. Enlity Name

ALATA PALM BEACH, INC. i

Principal Place of Business Mailing Address 1rvvolvl- - o

340 ROYAL POINGIANA WAY SUITE 1C 340 ROYAL POINCIANA WAY SUITE 1C .

PALM BEACH, FL 33480 PALM BEACH, FL 33480

F P s AV A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004  Chg-P CR2EC34 {10/03) '
City & State City & State . 4. FEl Number ’ Applied For

- e am sw m e e —— e PRI - . . - .| -B5-1096841 - . - Nat Applicable |~ -
Zp Country e Country 5. Certificate of Status Desired O ?i'g;‘iqa?:gimal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAFT, STUART J ESQ
C/O ALLEY MAASS ROGERS & LINDSAY PA Sireet Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL

City FL Zip Code
8. The ahove named entity submits this statement Tor the purpose of changing its registered office or registered agent, or beth, in the State ol Florida. | am familiar with, and accepl
the cbligations of registered agent. o .
-SIGNATURE
ST Signature, lyped o printed name of registered agent and litle il applicable. (NOTE: Registered Agent sigralure required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaignf_inancing R $5.00 mMay Bo
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
™0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AiTE opP O Detete TNE - " [DChange [ Addition
NAME MRUCZKOWSK!, LORRAINE NAME
MREETACDRESS | 161 LAKE ARBOR DRIVE . STREET ADDRESS
CITY-5T- 4P LAKE WORTH, FL. 33461 CITY-5T-2F
HILE VP ] Delete TIHE . [ Change  [] Addition
NAME BARBARITO, JAMES NAME .
STREET ADDRESS | 7728-NANTUCKET CIRCLE ) . STREET ADDRESS — e
|mom-st-ap T [LAKE WORTH: FL”™33467 ) T st 7T
THLE ST 3 et Tine ’ (3 Change [ Adiion
NAME ASTRID, BAEGE NAME . .
STREET ADDRESS | 250 VIA BELLARIA STREET AUDRESS
CiTY-ST-2P PALM BEACH, FL 33480 . CITY-87-21P
TITLE O pelete e ) Crange (T Adgilion
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TE ’ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
THILE ‘ ] pelate TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this iiliné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation of the recgiver or trustee empowered to sxecute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an dllachpfeht with an address, wi rlika enfipowered,

SIGNATUR

SIGNATURE AND TYPED QR PRIN

=

Date Daytime Phone %




