‘ . FILED
2004 FOR PROFIT COQRPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000049831 04-23-2004 90309 019 *++150.00

1. Entity Name

PALM BEACH INTERNATIONAL TRAP CLUB, INC.

Principal Place of Business Mailing Address - .
1607 FORUM PLACE #900 1607 FORUM PLACE #900 VEUIILB4
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

AV A

01272004 No Chg-P CR2E034 (10/03)

4. FEI Number (gS’ID“‘qL}Q? Applied For
—MNOTAPPHCABLE Not Applicable
Paand T | 5. Centificate of Status Desired a E‘g‘gia:’sgional

6. Name and Address of Current Reglstered Agent

FARINA, JOHN - T T

160_; FORUM P;CE | | DO NOT WF‘“TE
WEST PALM BEACH, FL 33401 | 3;:; IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Flor'\da. lam 1ami|iar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and \itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. GFFICERS AND DIRECTORS [ : S
THLE PSTD - DT :
NAME FARINA, JOHN

STREET ADDRESS | 1601 FORUM PLACE #3900 e
orv-s1-72 | WEST PALM BEACH, FL 33401 G

TITLE

NAME

STREET ADDRESS
CITY-57-21P

THLE
NAME
STREET ADDRESS

DG NOT: WRITE

NAME
STREET ADDRESS R

... INTHIS SPACE

CITY-ST-2P , ;' T
TITLE D )

NAME

STREET ADDRESS
CITY-ST-7iP

1 OTIME
NAME
STREET ADORESS -
CITY-$1-7IP

indicated on this report or su is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recefver or trustee emppwered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if .

changed, or on an attachment with a 55, with all other like empowered.
John Fariae 1 28-04 (5u1) 497- 9343

SIGNATURE: -'
Tt TGNA'I‘UHE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytime Phone #

12. | hereby certify that the iniorw%h this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida States. | further certify that the information
mental repi

- }l _‘ \-/ -



