FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000054316 : 04-20-2005 90366 032 ***158.75

1. Entity Name
PALM BEACH IMAGE, INC.

Principal Place of Business Mailing Address .
10209-10215 SOUTH BLVD 10209-10215 SOUTH BLVD ‘ 5 u 0 415 1 B
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
s e S N AT
NS\ O 2oy \WR Lo ﬂS\B%wehu: e Core
Suite, Apt. #, etc\) Suite, Apt. #, elc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
E N A AT .CLON@W.MQM\ ?Lan‘ cko\ 04-3661786 Not Applicable
'i%t’\k;:__{ i Cocr:gy S 'élp'b_‘_,\ ‘o‘:)' | m‘ Coumré' N T 5. (;a;f—i‘c;ate of Status D-esired ﬂ gg‘gfqﬁ?:di—rk’ﬁa] 7
6. Name and Addr;as of Current Reglstered Agent ' 7. Name and Address of New Registerad Agent
’ Nary®
ENTERPRISE, BUSINESS - 'Q [ ?(Jr\au“ V- N na\p._g
1488 W PALMETTO PARK RD treal Address (P.O. BoxWumber is Not Accepiable)
452 IS QQ-.-LD VLN S o= W o)
BOCA RATON, FL 33486
City Zip Code
Lere 1 veda FL | "R L]

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'accept

Hom-o5

(NOTE: Regisiered Agent signature requrred when reinslatng) I " DATE
- ~—
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. ) ] Added io Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) ) O Delele Tme ) ] Charge [ Addition
HAME ZARCADOCLAS, PENNY NabiE ZascetodeS \ Qe
STREET ADORESS | 10209-10215 SOUTH BLVD SREETADDRESS | VS \\o QYN ovie Y cele
omv-sT-2p | ROYAL PALM BEACH, FL 33411 ciry-S1- 2 Ler\acos tacin, ‘C;l-—'- - L
TITLE 1 Detete THLE {J Change lj Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2IP
Tme T T Cvdee T mE 7T T T - ~ (- Change™ -~ [=1-Additer: -
NAME NAME i
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-§7-2P
TIMLE 3 Delete e {1 Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TIME [ Change [} Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-2P
TITLE [ Delete TmE [ changs [ Addition
NAME oo : - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIlY-S7-2P

12. | hereby certify that the im aljon supplied with this filing dees not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this regeft or supplinental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation gf the receiver § rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ardd that my name appears in Block 10 or Block 11 it
changed, or on arfattachrgent wih an address, wilh afl other like empowered.

SIGNATURE: - oS su-syv-o539

Data Daytime Phone #

S5



