" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM

DOCUMENT # P02000027614 Secretary of State

1. Entity Name -

PALM BEACH GARDENS OFFICE ADVISORS, INC.

Principal Flace of Businass - _E1ailing Address o

2255 GLADES ROAD #441E 2255 GLADES ROAD #441E

BOCA RATON, FL 33437 _ o BOCA RATON, FL 33431
01032005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PRI AoieTTa
75-3022215 Net Applicable
5. Cerfificate of Status Desired [ fgzg ﬁ‘g’””a’
6. Name and Address of Current Registered Agent R ~ T

GOTTSEGEN, STANLEY D, - DO NOT WRITE
BOCA RATON, FL 33431 . IN THIS SPACE

8. The above named anlity submits this statement for tha purpase of changing s reglsterad office or registerad agent, of both, i the State of Florida. | am familiar wilh, and acoept
the obligations of registerad agent.

SIGNATURE e -
Signawra. ped of printed nam ol ragistered agent and s if applicable {HOTE, Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba LODGODET2 185
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas na V{QI("E-}S“SQEBE'SEI 158 GB
o 1 b et 2 K A
10, — CFFIGERS AND DIRECTORS ] o T - T
TTE DvS _ ) o T
HAME GOTTSEGEN, STANLEY D o

STREET ADDRESS | 2255 GLADES ROAD JM41E
CITY-ST-2IP BOCA RATON, FL 33431

T PPT e T T e
NAME EHRENSTEIN, GABRIEL
STREET ADDRESS | 6340 VIA TIERRA

CITY-57-21 BOCA RATON, FL 33433

TILE T I e
NANE

s DO NOT WRITE

- | "IN THIS SPACE

STREET ADDRESS
Liny-st-ap

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

e ' ‘ -
HAME

STREET ADDRESS
cirY-§7.2P

12, | hereby certig that the informaifn duoplied with this filing does not qualify for the exermplion stated in Sectien 119.07(3)4), Fiorida Statutes. | further certify that the information
indicatad on this report or sugflemental repert is trua and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar directar
of the ccrporation or_the recefvar optrustes empowered to exacuta this raport as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ¢r an an attaghr an address, wjth all other ke ampowered.

SIGNATURE: —~—_  ole/or _

I
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Cavtime Phone #

= — T = = L - . R o




