i

FILED

2004 FOR PROFIT GORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000131403 04-29-2004 90218 008 ***150.00

1. Entity Namea

THE SiLK GARDEN OF PALM BEACH GARDENS INC.

Principal Place of Business Mailing Address

PROSPERT CENTER PROSPERT CENTER

2442 PGA BLVD 2442 PGA BLVD

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

TP s IS TG TAOAC
Suite, Apt. #, ete. Suite, Apl. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

82-0587316 Not Applicable
Zp Country 2 Country 5. Certficate of Status Desired [ fggg Additionsl
~ 3% = - G-~Nameand Address cf Current Registered Agent

S -7.- Name and Address of New Registered Agent -
- Name i

GESMAN, CAROLE J

PROSPERTY CENTRE Street Address (F.O. Box Number is Not Acceptable)
2442 PGA BLVD

PALM BEACH GARDENS, FL 33410

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. | arn familiar with, and accept
the cbligations of registerad agent.

7-1

SIGNATURE
Signature, typed or prinigd name of registerad agent and litle if spplicable {NOTE: Reg:stered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE (S $150.00 8. Elsclion Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TILE [ Change [ Addition
NAME GESMAN, CARCLE J HAME
STREET ACDRESS | PROSPERTY CENTRE 2442 PGA BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 Ciry-st-zI
TITLE 1 Delete TITLE DO change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
A e s C . e —_— NAME — - L. [ .. ce L _— 2
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-21P
TITLE [ Delete HILE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDARESS
CiTY-ST-2P ciry-§7-2P
TILE O pelete TILE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119 .07(3){i), Floricia Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (0 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with al! other like empowered. ﬂ/

SIGNATURE! /7 @%L}W%%

RINTEM‘QP‘B’NIN QFFER GA DIREGTOR 4 [Da[e




