FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000099008 04-19-2005 90394 001 ***150.00

1. Entity Name
S & PENTERPRISES OF PALM BEACH, INC.

Principal Place of Business

821 SOUTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

Mailing Address

821 SOUTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

20038800

AR A MO

2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suits, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1148865 Not Applicable
_le - CP unty le. - Cauntry .5, Cartificate of Status Dasired a 58.'75 Additional
Fee Required
6. Name and Address of Currant Regl 1 Agent 7. Name and Address of New Reglsterad Agent
Name

MCGOEY, MICHAEL J CPAINC
639 EAST OCEAN AVENUE
SUITE 101

BOYNTON BEACH, FL 33435

Strest Address (P.O. Box Number is Not Acceptatle)

City

FL ‘ Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Signanure, lyped or printad narne of requstened agent and tite if applicable. (NOTE: Ragistsrad Ageni signatire requined when reinstating)

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

Aftoer May 1, 2005 Fae will be $550.00

_Trust Fund Contribution.

$5.00 May Re
Added to Fees

11. -

10. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PTD [ pateta TME ] Change [ Addition
NAME FRANGISKAKIS, PANAGIOTIS NAME

STREET ADDRESS | 821 SOUTH DIXIE HIGHWAY STAEET ADDRESS

omy-sT-2P | LAKE WORTH, FL 33460 CITY-ST-ZP

me sD !1 O Delete e Name spelled wrong 1 Changr [ Addition
NAME FRANGISKAKIS, SPYRHDON NAVE . A

STREET ADDRESS | 821 SOUTH DIXIE HIGHWAY STREET ADDRESS Fron gt SVia V(\ S ’S'GY ! Clo"'\

CITY-ST-ZIP LAKE WORTH, FL 334860 Cmy-Str-2ip

TImE [ Detete TME Ol change [ Addition
WE’“ . - RAME B - oot D
STREET ADORESS STREEY ADDRESS

CIT¥-ST-ZIP LITY-5T-ZIP

e O pelste TME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST- 217

TIME O pelete TIRE [Jchange [ Addition
NAME NAME

STREE ADDRESS STREET ADDAESS

CY-57-ZIP CITY-ST-2P

THE . : 01 Gelete me | L L [Ochange [ Addition
NAME 2 - NAME L .

STREET ADDRESS - -mmme - -~ MeSTREETADDRESS o[+ ¢+ = - oo - s e

CY-5T-2P ! " omyisETe .| T v L .. —_—

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this raport or supplemantat roport is trus and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or director

of the carporalion or the receiver of trustee smpowered 10 execute I

changed, or on an attach

SIGNATURE:

# an addregs

h all othar
o/

liky

Snre dang aHallls

his repog as requitad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
gfnpowered.

KL -SYo- VA

A0k b SHIRG OFFICEROR DIRECTOR 1

§-6os”

Daytime Phona #




