2006 FOR PROFIT CORPORATION

~.... ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090840 Apr 24,2006 08:00 AN
v By ene R | Secretary of State
PALM BEACH MARKETING AND CONSULTING, CORP. ry
Principal Place of Business - Maﬂing Address h' o
287 VALENCIA RD. 297 VALENCIA RD.
B o LR BT
2. Principal Flace of Business ) 3. Maling Address - T
Suife, Apt. #, etc. Suite, Apl. # eto o 1st MOORE CR2EQ34 (10{05]
Cry & Sial . City & S1ate - . FEf Numb Appliad Fos
oS vEs T NOT APPLICABLE [t i
ap Couniry p Country 5. Certificate of Status Desired [ §689.§§q :;::feu:;tio‘nai
6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Reglsiered Agent B
MName
;igu\?gié%gﬁ%D Sheet Address (P.0, Box Number is Not Accepiatle)
WEST PALM BEACH FL 33401 " =
City FL Zip Code

8. The above named eniity submits this statement for the purposa of changing its registered affice of tegistored agent, ar both, In the State of Florida. !am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE - .
Cighature typeed OF hnnted name af tegwlered Agent and Fic i appicatie (MOTE Regiiered Ager sgnatuié requlrad when rdistating) DATE
- T - TR bR R Y iy - '
I
HLE MOW... FEE }§ §150.00 . L 9. Fiection Campaign Financing £5.00 tay Be

After May 1, 2006 Fee Wil Be 35_5-9'@ L Trust Fund Contribution.  [1 Added ta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D osee TIRE T3 Change [ Addition
NAME HOUSE, JOHN § NAME
STRECT ADDRLSS | 297 VALENCIA RD. STRFET ADDRESS UO0a00S2 7360
CTY-ST- 2P |WEST PALM BEACH FL 33401 TITY-37- 2P 35704/ 06-811109-020 158,00
s D O Deete i (D Change L] Addiia
HAME VALIER, CLAIRE NANKE
STRELTADDRESS 1 297 VALENCIA RD. SIAEET ADBRESS
cny-5T1- 7% WEST PALM BEACH FL 33401 CifY.53-71p
e o e em e DO o Rowe o] . e Dlchage, [ Addie
NANE NAME
STREET ADDRESS STRLET ADGRESS
CiY-51-2p Cliy-sI- 24
e 7 Berte e O change 3 A
RAME HARE
SIREET ADDRESS - STAELT ADDRESS
Ty -5T-7IP oIy -§1-29
- Il ‘ T Dol e D) chamge [ A
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CITY-51- 7P oY -57- 2P
ITLE o =T THE
NAME HAME
SIRCET ADDRESS SIREET ABDRESS
CITT-ST- 78 Chvy-Si 2P

12. { hereby certify that the information supphed with tig fiing doss not qualify for the exemprians Sontained in Seclicn 119, Flovida Slatutes. T further centify that the Tnfoimation
ndicaied on Wus report or supplemental report is true and eccurate and thal my signature shadl bave the same legal effect as o made under oath, that [ am an officer or direclor
of 1he carporation or the receiver or frustee empowered 10 execute this rennr as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
# changed, or on ap allachment with an address, with all other ke empowered

f//n@/_'at L 2o 2

Dayltie Propg #

SIGNATURE:

i
SIGHATURE AND TYPED UR PRINTED NARE OF SIGNING OFFICER GR SIRECTOR




