2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000001688 Secretary of State

1. Entity Name
05-03-2004 90662 017 ***150.00
TABLE 13, INC.

Principal Place of Business Mailing Address
303 GARDENIA STREET 303 GARDENIA STREET -
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 J3u01v01
TR sy B | 111 T
203 (AARDENIA STREET | 303 GARDIA STRE |
S““%’“j‘ ’*7;; Z SMSAS}#%' 3 MOORE CR2E034 (11/03)
I'4
City & State City & State 4, FE! Number Applied For
WesT PA’LM BEA'C-H) Fl—- WEST PA’T—M BEA‘C# i FL- 01'0?583 4’4 Not Applicable
3 Zga ,+ o0l Countey A 3%’ 4 ol Cour}j}r S A 5. Certificate of Status Desired O ?eae.ggq 'ﬁ?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . . .
DOMERTY ALLANT T e
WEST PALM BEACH FL 3402 03 GATDENIA STH

sSvITE

Y esr Phm BehcH FL £

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of regist —
SIGNATURE C @ Accans 7. Dorrep 1Y /mwvii. ) Y2904
DATE

Slgna_n;reA typed or printed name of registered agent and titls if apphcanle. {NOTE: Registared Agenl sTgnaIule required when rensiating)

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. N QFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me D R 3 elete TITLE [ change [ Addition
NAME DOHERTY ALLAN T NAME
STREET ADDRESS | 820 8TH TERRACE STREET ADORESS
CITY-sT-2IP PALM BEACH GARDENS FL 33418 CITY-ST-ZP
TITLE D [ Delete THLE [ change [ Addition
NAME DOHERTY, PATRICIA M NAME
STREET ADDRESS | 820 BTH TERRACE STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE . [ Detete _fme ] ' [ Change [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CItY-5T-2IP CITY-ST-21P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F )
k3 3 pelate TNLE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CHTY - 5T-ZP
it [ Delete TIME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is Irue ang accurate and that my signature shall have the same legal effect as if made Lnder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachment ith al} other like empowered.
SIGNATURE: @ partes T, DorterTH(0W )4’ 2904 Skl-$33-33(

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phane #




