2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000104056 Secretary of State
1. Entity Name
05-04-2005 90146 016 ***150.00

PALM BEACH COUNTY HOME SHOW, INC.
Principal Place of Business Mailing Address
TOO'C—_) EAST ATLANTIC BOULEVARD 10(6)(':) EAST ATLANTIC BOULEVARD
206l . 20
POMPANO BEACH FL 33060 POMPANQO BEACH FL 33060
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

56-2397381 Not Applicable
e Couniry Zip Country 5. Certificate of 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

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City F L Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered n c

AL

SIGNATURE —___

P Signature, n,rqsd or prnted name of 1egisierad agant and tile f apphcable {NOTE Rsgisterec Agsnt signature required when reinsiating) CATE

m
At FlnliE NO\ZN... 'II?:EEV:ISI I$;50-gg 9. Elaction Campaign Financing  $5.00 May Be
er May 1, 2005 ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O elete TITEE ‘Ochange [ Addition
HAME MICHAEL, BEN L NAME MICRAEL . BRAD G CopPErT
STREET ADBRESS | 209 SE 3 TERR STREET ADDRESS K OQ
ony-si-7e | POMPANO BEACH FL 33060 €ir-S1-7P 0F FST NAT
THLE [T Detete THLE [Jchange [T} Addition
HAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-81-29 CIy-s1. 2P
TILE O pelete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE 71 Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-3T-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver 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 if
changed, or on an attachment with an ss, With all other fike empowered. )

SIGNATURE: - -1,

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phone #
~



