2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000041283

1. Entity Name

PALM BEACH PROPERTY HOLDINGS, INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90046 050 ***150.00

Principal Place of Business

5602 PGA BLVD SUITE 105B
PALM BEACH GARDENS FL 33401

Mailing Address

5602 PGA BLVD SUITE 1058
PALM BEACH GARDENS FL 33401

il

~KERRY-R-SCHWENCKE, P.A:-— -
1209 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address "I “I" III l‘“ “““uu“‘

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number V[ Applied For

Not Applicable
Zp Country Zp Country 5. Certificate ¢f Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemgnt
the obligations of registered agent.

=

SIGNATURE

e puypose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

registered agent and tive if apphcable.

{NCOTE: Registered Agent signature requred when rainstating)

£/,

Signature. typed o primed naw

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

i
10. OFFICERS AND DIREGFORS * 1, /r | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE —_ ™ Del TITLE Change Addition
. Tames 0. Tngles ((PRIG k0 e [ otange [
STREET ACDRESS | .5 & © PeA BY » STAEET ADDRESS
i | Colon Sfrald, Gou s S SE(IZ OV
TIMLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2P
TILE 7 oatete TTLE [ change [T Additien
NAME NAME
STREET-ADDRESS E S - = e B STREET ADDRAESS = [ mm e = i = —— e = e —
CITY-ST-ZiP ClY-ST-2IF
TITLE 7 Deiete TILE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST1-2IP CITY-ST-2IP
e 3 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Detete TMLE [ Change  [3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ether like

of the corporation or the receiver ¢
changed, or on an attachment wi powered

SIGNATURE:

YES «

£xecute this report as required by Chapter 607, Florida Statutes; and that my name a

M+ 6_:.1;; D jﬂs‘/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is truccurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

ars in Block 10 o Block 11

A
PED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Pncne *

\.




