2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000006948

1. Entity Name
THE PALM BEACH CARD, INC.

Principal Place of Business |

1102 THE POINTE DRIVE
WEST PALM BEACH FL 33409

Mailing Address

1102 THE POINTE DRIVE
WEST PALM BEACH FL 33409

2. Principal Place of Busmess

A2 PATURA SHeEeT

22y

3. Mailing Address

Datuen SteeeT

Suite, Apt. #, etc.

3/

Suite, Apt. #, ete.

3/ &

FILED
Jun 09, 2004 8:00 am
Secretary of State

06-09-2004 90001 039 ***150.00

I

MOORE

Il

RSO

CR2E034 (4/04)

ity & State ity & Stale - F umber - Applied For
é‘sf (Fn Bend, FUNESE mBéach, 1| 25500 YT 87 3 e
3 3 (—/0/ Lj‘ S /q_ 32% Q’D/ CZ‘):YS —,9 5. Certificate of Status Desired O Eese'g;quﬁf:é“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTREHA P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

L isA HEWTTT MpTTHEW S

Streat Address (P.O. Box Number is Not Acceptabie)

/O3 3 Shpwhboat LanE

W Ty Wl

Ach FL 5% o, //

8. The above named enhity submits this statement for the purpose of changing its registered office or égistered age!

the obligations of registered agent.

SIGr\I;t\TUFiEL/SfQr /LILCNIH Hﬁ

thews //%Wf?fﬁ?/ X/

, or both, inythe State of Florida. 1 am familiar with, and accept

(448H

e

Signatuia, typed or pnmea name of reg|siared agent and tida if apnilcah‘e

[NOTE: %Jnsisred Agent signature ralired when rennsiaung)

DATE

:Make: Check Payable to Florlda Department of Sta ]

$5.607.193(2)(b), F.S,, allows tor the waiver of the $400.00
lale fee. By checking this box, the corporation certifies it

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
a

did not receive prior notice. Fee to file is $150.00. 1 Added to Feas
10. OFFICERS AND DIHECTOHS 1. ADDITIONSICHANGES TO CFFICERS AND DIRFCTORS IN 11
TLE PSTD [ Delete TITLE E{Change {1 Addition
e EGBUON, MEYEBI T NAME M E\ Eb\ Dore.Eqglou 30
STREET ADDRESS | 1102 THE POINTE DRIVE STREET ADDRESS ﬁl A f\’.)(i
ofv-si-zF |WEST PALM'BEACH FL 33409 | CiTY-$T- 2P ES{, Palm Beach, \:':(_ 3 <+ ] "l
e L[] Delete TITLE B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delele TITLE [ change [ Addition
NAME . e — — o BN . . .. e e
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
LE 3 pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP
L "3 pelete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ) 3 pelere TITLE [] Change  [J Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. { hereby cerify that the informaticn supplied with this filing does not qualify for the exemplicn stated in Section 11
indicaled an this report or supplemental report is true and accurate and that my signalure shall

9.07(3)(i), Florida Statutes. 1 further certify that the information
have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 667, Florida Stalutes: and that my name appéars in Bleck 10 or Block 11 if

changed, oron an a%l with an address, with ali other like empowered.
SIGNATURE: £t Lﬂ/ﬁufd/\/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y04 sl o3| 779

Date Daytirne Phona #

[



