FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000034677 TP 04-18-2005 90326 004 ***150.00

1. Entity Name
PALM BEACH FOAM, INC.

Principal Piace of Business Mailing Address

119 GIBRALTAR ST 119 GIBRALTAR ST 5003??47
ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, FL 33411
e IO A
CO Lee\an 0o, A00 Leelonuny
Suite, Apt. #, etc. B Suite, Apt, #, stc. J 04132005 Chg-P CR2E034 (10/03)
City & 5t City & State 4. FEI Number Applied For
Lt talm  FC west tilm Geh, FL 02-0573107 Not Appicable
Zip outry Z opritry - ) $8.75 agditiona!
36 q /l arm jaq , { élrrﬂ w 5. Certificate of Status Desired (] Fee Required
_ _ ._ . 8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
MULLIN, JAMES G :
2080 NW BOCA RATON BLVD #6 Sweet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

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 Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and titie It appikcable. (NQOTE: Ragstered Agent sigrature raqussd when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE oP I Detete THILE Op Mthanae ] Addition
NAME JONES, GEORGE NAME Jones, Qe
STREET ADDRESS | 119 GIBRALTAR §T SIREET ADRESS, | 3 ey { \@u ) *3
cny-sT-z¢ | ROYAL PALM BCH, FL 33411 CiTY-§T-2P WOk (%a;\m 26N, 23411 g
e DV [ Detete e (o] . " Xi Change L] Addition
NAME JONES, LISA NAME "0, LASa
STREET ADDRESS | 119 GIBRALTAR ST STREET ADDRESS | vy | \an U:Dq, w3
cmY-s1-2P | ROYAL PALM BCH, FL 334114 o-S2P sk &\m oy, P B3I
TITLE [ Detete TME O chenge [ Aodition
NAME - R - — R NAME - . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CiTY-ST-7P
TIILE O pelete TMLE I Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2IP CIY-ST1-2P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CATY-ST-2P
TILE O Deete TITLE O Change  [J Aadition
NAME ; NAME
STREET AIDRESS .- STREET ADDRESS
CY-Si-2P CTy-51-2IP

12. 1 hergby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that } arn an officer of director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attlachment with an address, with all other like empowered.

sionarure: Lo N Qe dlitos .,




