FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000131403 03-13-2006 90056 027 ***150.00

1. Enlity Name

THE SILK GARDEN OF PALM BEACH GARDENS INC.

Principal Place of Business Mailing Address q“ peus =

PROSPERT CENTER PROSPERT CENTER

2442 PGA BLVD 2442 PGA BLVD

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

G R g RO ARG TR
(osoen u Qe,n’re/r rosmn’tu Cnter

QS\U-I\Ii-\?gl)# ‘E‘j’ 6\95 Sled i‘{fe\:\pg ?C—r A E)\ vd 02282006  Chg-P CR2E034 (11/05)

r—~Cily & State ity & State 4, FEI Number Applied For
alon n GQacdess ¥l falm Boach Gacdes FU - 820587316 Not Applicatia
g—éq \O Coum‘:yA.S %’3!_‘ \ O CCCI‘% 5. Certificate of Status Desired ‘ O Ei';?qﬁf:;ﬁmd

6. Name and Address of Curront Registered Agent . 7. Name and Address of New Registered Agent

Name

GESMAN, CAROLE J

PROSPERTY CENTRE Street ress (P.Q. Box Nugber is Not Acceptabte)
2442 PGA BLVD ‘iQ&QD.L&A_éﬁf\-\- L

PALM BEACH GARDENS, FL 33410 QUHYA ¢&Aa Bwd
“Palm Pea ch Gacdens FL [ B30,

8. The above named entity submus ant for purpose of changing its registered office or registered ageil, or both, in the State of Florida. | am Iamahar wnth and accept
the obligation: i
SIGNATUR 6 \ C '\..C( i Z i ;

re, lyped of prinied nams ot ragls:srad lDiﬂ! and eruunhcabie (NOTE: Registered Agent signalure requirgd when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘ir\ancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Added o Fees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Detete THIE [jlchange [ Addition
HAME GESMAN, CAROLE J NAME Q _\_ eT_ Q.u_\qa Qc__\ﬁ av Fe
STREET ADDRESS | PROSPERTY CENTRE 2442 PGA BLVD streer aooress | VOB Cent
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY- S3-2IP ?Q\m %m & CU.'d ans ., VL, ’33-\\0
TITLE (1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IPF CITY-ST-7P
TITLE 1 Delele TITLE O Change £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TITLE [C1 Ghange (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
City-§1-1p CITY-ST-2IP
TILE 7 Detete TMLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§T-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signalure shall nave the same legal effect as if made under oath; that 1 am an offices or director
ot the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE:

IATURE AMD TYPE! OFFICER OR DIRECTQ!




