e

W

* | FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000103988 05-05-2004 90228 023 ***158.75
1. Entity Name
PALM BAY CLUB FINANCING G.P., INC.
Principal Place of Business Mailing Address
C/0 DARYL CRAMER & ASSOCIATES, P.A. C/0 DARYL CRAMER & ASSOCIATES, P.A.
3801 PGA BLVD SUITE 508 3801 PGA BLVD SUITE 508
PALM BEACH GARDENS, FL 33410-2758 PALM BEACH GARDENS, FL 33410-2758
N S AV A
Suite, Apt, #, etc. Suite, Apt. #, atc. 03102004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
65-1149950 Not Applicable
7p Country Ze Country 5. Cerificate of Status Desired XYY gg‘gg"';gj;"mﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARYL CRAMER & ASSOCIATES, P.A.
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
PALM BEACH GARDENS, FL 33410 :
City FL I 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 Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nane of registered agent and titte if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L3 Added to Fees
10, QFFICERS AND DIRECTORS 11, s ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
s PTD O ocete ML S D ~ {chnge [ Acdition
NAME LUCCHESE, FABRIZIO HAVE Lucchese, Fabrizio
STREET ADDRESS | 105 WEST BEAVER CREEK #9 & 10 smeeranoress | 105 West Beaver Creek, Units 9 °&10
CITY-ST-2P RICHMOND HILL ONTARIO CANADA, CITY-ST-2IP Richmond Hill, Ontario CANADA L4B 1C6
TILE vsSD [ peletz TE VSD KXChange [ Addition
NAME MYERS, WILLIAM P NAME Myers, William P.
STREET ADDRESS | 105 WEST BEAVER CREEK #g & 10 STREET ADDRESS 105 W .
est Beaver e
cry-sT-2° | RICHMOND HILL ONTARIO GANADA, on-seae |00 WeSt Beaver Cre k, Units 9 & 10
Riehmend—Hill Onta—tto—eédiﬁ][ij]ﬁ—fﬁ—ﬂqg——
THILE [J Delete TME ‘ Change diticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME O pelete TILE [ Change  [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP GITY-ST-2IF
TITLE 3 Delste TITLE 71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2IP Iry-ST-2ip
TITLE [ pelete L [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplerental report is true and accurate ard that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowerad.

4 - .
SIGNATURE: /" f PAZCH 3 by
bR FPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phone #




