2005 FOR PROFIT CORPORATION

ANNUAL REPORT ' FILED

PE%SNL;JJ\EAENT # P0O2000099517 . Sep 06, 2005 08:00 AM
THE PALM BEACH KINGDOM CORP Secretary of State
Principal Place ¢f Business Mailing Address
2803 CROWN CT 2803 CROWN CT
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
08032005 Mg Chg-P CR2E034 (10/03)
DO NOT WRITE !N THIS SPACE 4. FEI Number Applied For
51-0425680 Not Applicable
5. Cerlificate of Status Desired O ?eae-?;?q 3[‘_1:;"”3!

6. Name and Address of Current Registcred Agent

1281 ESAMPLERD DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) )

SIGNATURE - _—
Signature, lypad or prirted nama of registered agent 2nd tille If applicable {NOTE Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.5_, the
Due by September 7, 2005 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TALE PSD “-i GB—; q
e SOUSA, VANILSON G 09/ 0% D RO 020 150,

STREET ADDRESS | 2803 CROWN CT

CITY-ST-2P DELRAY BEACH, FL 33445 N

TITLE PTD

NAME GAGIN], PRISCILA LOPES
STREET AGDRESS | 2803 CROWN CT

CiTY-ST-ZP DELRAY BEACH, FL 33445

TILE
NAME

g DO NOT WRITE

. - IN THIS SPACE

MAME
STREET ADDRESS
CITy-5T-2P

TiTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver ¢r rustee empowered 1o execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.
-

SIGNATURE:‘@FD}'——‘—N Vaslso Cooosn _Q‘&losjaoos

gldfu‘ryré AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhane #




