i 2004 FOR PROFIT CORPORATION

FILED
Feb 16,2004 08:00 AM

, ANNUAL REPORT
DOCUMENT # P02000086553

1. Entity Name

RAPUNZEL'S OF PALM BEAGCH, INC.

= .. - Secretary of State—

Principal Place of Businass

274 BRAZILLIAN AVE STE 200
PALM BCH, FL 33480

Mailing Address

214 BRAZILLIAN RVE STE 200
PALM BCH, FL 33480

DO NOT WRITE IN THIS SPACE

8. N@& and Address of Current Registered Agent

EVANS, LESLIER
214 BRAZILLIAN AVE STE 200
PALM BCH, FL 33480

AL AEAEMTE G

02102004  No Chg-P CRZE034 {10/03)
4, FE( Number' . Applied For
52-2370671 WNot Applicatle
" ; $8.75 additional
5. Cortificate of Status Desirad d Fee Required

DO NOT WRITE
IN THIS SPACE

CTrtato . oaisie

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agient, ar both, In the State of Florida. ! am familiar with, &

the obligations of registersd agent.

SIGNATURE

nd accept

. R . . -

Signature. typod or printed nama of registered agemt and tide if applicable.

NOTE, Ragistered w,s_ljnamrl rocired whon reigglating),

FILE NOWI! FEE IS $150.00

After May 1, 2004 Feoa will be $550.00 Trust Fund Contzibution.

8. Elgction Campaign Financing

$5.00 May Be
Added to Fees

Ta. OFFICERS AND DIFEGTORS _ T

DP

EVANS, LESLIER

214 BRAZILLIAN AVE STE 200
PALM BCH, FL 33480

TITLE

NAME

STREET ADDRESS
CITY-57-21P

Dv
EVANS, RANDI
215 24TH 87T #303

TE
NAME
STREET ANDRESS

U00000aS408T! :
02/165/04-80156-015 150.00

CITY-ST-217 NEW YORK, NY 10010

TOLE

NAME

STREET ADDRESS
CiTy-57-2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CItY-51-21P

TLE
HAME
STREET ADDRESS

IN THIS SPACE

CITY-S1-2P

TimE

NAME

STREET ADDRESS
CiTY. 7.2

e e -

12, | hersby certify that the information supplied with this ﬁiing does not qualfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Indicated on this rapol

of the corporetion or the receiver or tustee smpowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Blosk 11 it
changed, or on an attachment wi

e

h an address, with all other like empowsred,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOM

/Dfﬂa[} [ /OL(

Daytime Phone ¥ R




