A W e e 3
M

S S

2004 FOR PROFIT COBPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am
s ecretary of State

DOCUMENT # 903000013334

04-09-2004 90029 024 ***150.00

3927 HADJES DRIVE
LAKE WORTH FL 33467

1. Entity Name M
PALM BEACH CAP|TAL GROUP;INC. 1 .
- ‘ < 4 H N
Principsl Place of Business 5 ¥ < Maiing Adgressys 2T T
3927 HAD.JES DRIVE 3927 HADJES DRIVE B 64 1 4 2 9 9 ,
LAKE WORTH FL 33467 LAKE WORTH FL. 33467 o
il .
2. Principsl Place of Business 3. Mailing Address mﬂ,lllll[[lm“llﬂ'llﬂ mmﬂmwwm naﬂ
Suite, Apl. 4, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Q Z Applied For
-~ D 58 5 25 g Not Applicable
Zp Y ae Cauniry 5. Cerlificate of Stalus Desired  {J ?g‘gesmﬁdm‘g'h“m
6. Name and Addross of Current Registered Agont 7. Name and Address of Now R 1 Agent
e = ' L e — .ot Name - e o LT el
ROSENBERG, PHILIP

Sirest Address (P.0. Box Number is Not Acceriable)

City

FILLEQ Codo

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registared othce of registered agem, o bolh, in the State of Flodda. 1 am tamiliar with, and accept

Sipnanwe. Wped O paried namE of Oisiaced agenl And 1ite i ADDICADME.

(NOTE: Regzatensd ADent SpnEiura tequered whan foinsIang

DATE

May 12004 oo wil ba $550
KPﬂYab Floﬂda“Deparl”"_.rhemm

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

O I e T LR LA S TR A T U i g e A
OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 1 pslete TmE . Olchange [ Addition
ROSENBERG, PHILIP NAME
SIREET ADDRESS | 3927 HADJES DRIVE STREET ADDRESS
Ciy-S1-ze LAKE WORTH FL 33467 CiTY-§1-29
TmE [ Detete me O change 3 Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-SI- 2
e 3 cetese TmE Dchenge [ Addition
“RAMET T . e ad A L ‘B - NAME - .- - — — . - . . - .
STREET ADDRESS STREET ADDRESS
Y- St-2w - = - - - ooY-ST- 2% - ¢ - o -
TME 3 Deieta TME Ochenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST- 29 CITY-ST-2P
L ’ 7 Delete P O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TLE [ oeizte TME O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADCRESS -
OTY-ST-2P CITY-ST- 2P

12. 1 hereby cenify that the infarmation supplied with this fili

indicated on ihis report or supplemaental report is true an
of Ihe corporation or the receiver O uStae amnosare] eute b
.- changaed. or on an aflachmem withea 0d LT powemd.

SIGNATURE:

ality for the axempiion stated in Section 119 0753;{0 Florida Statutes. ! further certity that the information
Prat my signature shall have the same legal o
UM a5 required by Chaptar 607, Florida Statutes: and that my name appears in Bleck 10 o | Black 11 if

tect as if made under oath: that | am an officer or director

/7/"/ DL 2151277

SIGNATYRE AND TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR

Dayvme Phane #




