2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT
“ANNUAL RE T i Mar 03, 2005 08:00 AM
DOCUMENT # P01000110492 R Secr:etary of State

1. Entity Name o
PALM BEACH PHYSIQUE, INC.

Prncipal Place of Business i ' Malling Address

167 YACHT CLUB WAY 167 YACHT CLUB WAY
STE. 202 STE. 207

LAKE WORTH, FL. 33462 LAKE WORTH, FL 33462

== IR

D1072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR FopedFo
65-1156541 Not Applicable
O $8.75 Additionas

5. Cartificate of Status Desired Fes Required

6. Name anﬁ&@sﬂurﬁ@@ﬁierw Agent
HUTSKO, ROBERT Al
J&7 443 YACHT CLUB WAY, SUITE 388 2e2 DO NOT WRITE
HYPOLUXO, FL 33462 .
) IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its registered office or reglstersd agent, or bioth, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. :

SIGNATURE @ll-érm L Lrees bk [EMT' A . Wi E) 2-26-07

Snunm Iyped or prifted name of registered agonl ard titie if ap'pllcablo tr\_TOTE_Heaiste‘red Agent signature requireg wnan rainstating) - « DATE
FlLE Now“l FEE |s 51 50'00 9. Election Campaign Financ‘rng 55_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. —_ OFFicERS AND DIRECTORS ]
TmE P o i
KAME HUTSKQ,Il, ROBERT A

STREETADDRESS | 167 YACHT CLUB WAY, SUITE 202
GiTY-ST-2IP HYPOLUXO, FL 33462

TNILE

NAME CURWW I il o
STREET ADDRESS LA - U1% 180, 00
CITY -S7- 217

TMLE
RAME

- ) DO NOT WRITE
’ ] "IN THIS SPACE

NAME
STREET ADDRESS
GRyY- 5T-ZiP

TIE

NAME

STREET ADDRESS
CiFy -8T-ZIP

TmE

NAME

STREET ADDRESS
CITY-57-ZF
12. | hereby certify that the Information supplied with this f‘ﬂihg does not qualily Tor the exemplicn stated in Section 119.07¥3)m. Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 14 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: dﬁiwm Pe& s Pbt R-2L-05  S¢/-329. %7 ¢
\_SIARATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Onle Daylimea Prone *

T Reonr A. HASHO £ B o



