FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000082797 04-22-2004 90083 018 ***150.00
1. Entity Name
HEARING FOUNDATION OF THE PALM BEACHES, INC.
Principal Ptace of Business Mailing Addrass . q q U \j D ‘ J 0
2515 SUN COVE LANE 2515 SUN COVE LANE ’
PALM BEACH GARDENS, FL 334710 US PALM BEACH GARDENS, FL 33410 US
RS v RN A EYA A
Suile, Apl. #, elG. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1131207 ot Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O fg'zfqt‘?h‘_’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENET, AYMERIC
2515 SUN COVE LANE Strest Address (P.O. Box Mumber is Not Acceptable)
NORTH PALM BEACH, FL 33408
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printsd name of régistared agent and litls il applicatle. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TnE I Change [ Addition
NAME BENET, AYMERIC HAME
STREET ADDRESS | 2515 SUN COVE LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL. 33410 £ITY-ST-21P
TLE {1 Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CirY-ST-ZIP
TILE - [ patate TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-5T-2IP
TILE [ Celete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TILE [ Delete TILE [ crange T Addition
HAME NAME
STREET ADGRESS - STREET ADDRESS
CITY- ST-2P CITY-ST-ZiP .
TE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

0es noj.qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
ccurgt and that my signalure shall have the same legal elffect as it mads under oath; that | am an officer or director
ecyfie this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lige empowered.

12. | hareby certily that the information sugplied with this fili
indicated on this repon or supplemenal report is trus a
of the corporation or {he receiver or tjustes empowered [0
changed, or on an atiachment with gh address, with all gth

SIGNATURE:

ammruansp QR PRINTED u‘us];r SIGNING OFFICER OR PIREGTOR Dale Daytrme Phone ¥




