2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 04, 2004 08:00 AM

DCCUMENT # P02000127094

»

1. Entity Name

-

Secretary of State
ADMAIL OF PALM BEACH & MARTIN COUNTIES, INC.

Principal Place of Business

1-A LEXINGTON LANE E
PALM BEACH GARDENS FL 334138

Mailing Address

1-A LEXINGTON LANE E
PALM BEACH GARDENS FL 33418

I

i

|

2. Principal Place of Business T 3 Ma}ﬁr{é Address I III |I l][lﬁlllll"l ﬂ Im
Sule, Apt. #, €1, —|  Suse. At # el  MooRE CRZE034 (11/03)
Crly & State City & State 4, FEI Mumber Applied For
i 57-1140230 Not applicable
o Country Zp Country 5. Cerficate of Status Desired &2l ?i'gfq l';f:é”"“a‘
6. Name and Address of Current Registered Agent 7. Mame and Addyass of New Registered Agent - B
hame
18_10"_\?)8 [\i}j é%—gﬁ L ANE EAST Street Address {P.0O. Box Nusber is Not Acceptabie)
PALM BEACH GARDENS FL 33418
City FL Zip Cade

B. The above named entily submits thus statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sgnalure, vped of prmted name of regislared agent and jitle § applicania

MNOTE. Regstered Agenl signatute red.ied when rginstaling)

‘DATE

FILE NOW!!! FEE IS $150.00

. 9. Electi ign Financi

After May 1, 2004 Fee will be $55000, . et oot O ey oe
Make Check Payable to Florida Department of Staje - ’
10. OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRLE PC 7 Defele TILE I change T Addition
NAME BRONSON, LORI HAME 0008 =g
STREEY ADORESS | 1-A LEXINGTON LANE E STREET ADBRESS Dgefégggﬂgggéigﬁs 158, 75
Ciry-s1- 2P PALM BEACH GARDENS FL 33418 - CITY-$7- 2P B " )
{I%E 3 Defete 17E O Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
Cify-ST- 2P CITY ST- 2P
LE T Delete TILE O change [ Addition
NAME HAME
SREET ADDRESS STRFFT ABDAESS
LIy $T- 2P GiTY-ST-7P
e [} oelese HHE I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY.SF- 2P CITe- 8T-2ip
e [ patete WIEE (I chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP o CRY-ST-2P o N
TITLE O Delete TITCE [J Change [T Adtition
NAME HAME
STREET ADDEESS STREET ADDRESS
LiTY-ST- 2P Loy -§1- 2P

12. { hereby certify that the nformation supplied wih this filing does not qualily for the exemption stated In Section 713.07(3Xi), Florlda Statutes. { furthes cartify that Lhe information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director

of the corporation o the recen
changed, of on an attachren

SIGNATURE:

or trustee em
thr an addre

all other like empowered,

Lort Prmson

red 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Bicck 11 #

§6[- 6250

“-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[- 3 -04

Daybire Phooa ¥




