FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P03000116677 ecretary of State
1. Entity Name 04-05-2004 90038 001 ***150.00
PALM BEACH PUSSY, INC.
Principat Place of Business Mailing Address
1132 GRAND CAY DRIVE HIZ-CRANB-CAN-DRIVE ,
PALM BEACH GARDENS Fi. 33418 0 7 g (?J
L0 B0
Patmm Sealh Z Wl
2. Principai Place of Business 3. Mailing Address
PO, fox I349o
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2EC34 (11/03)
City & State City & Stale 4, FE! Number Applied For
Btacst Gerdepa of. 7/-O0F5 0 Not Applicable
Zip Country 32.'3 20~ 34 Coun"yu S ff[ 5. Certificate of Status Oaesired I:\ ?i ;’; l':?:t"““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
R S — T T . e T M e e _r i e 23T - — ,NFHTIE_ St B e e e e S e e T e e T OSSEEL - e R et A =

I{ES.Z %ART?!%AC}RY DRIVE Street Addrass (P.0. Box Number is Not ;Acceptable)

PALM BEACH GARDENS FL 33418

4 City FL Zip Code

f-k

B. The above named entity submils this statement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

bV

SIGNATURE
Signatgre, typed of printed name of registered agent and title f apphcabla, {NCTE: Registared Agent signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Ba
Trust Fund Contritution, a Added o Fees
10, - OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete 3 e ' [3 Change  [TJ Addition
NAME pa, J (,{ f. A Lﬂ NAME

STREET ADDRESS ' Drive STREET ADDRESS

CITY-$T-2P u.ak (rav JMS Fi 3341% OITY-57-2P

TIE {1 Detete TIME [ cnange ] Addition
NAME awa.b\ r. - f o HAME

STREET ADDRESS g ? eJm A.r: Fl STREET ADDRESS "

oTY-S1-2P mwaj 3/(,5 L 3340 OITY-§7-2P

TiTLE _ '\/ S 7 Detele J e O Change ] Addition
? B. Hs

e | T NAME T T b an——‘*—%—‘— e e T R e Rt e el T AR mmee SR
STREET ADDRESS g U\.J- 371 ,d- o ‘.J STREET ADDRESS
CITY-ST-2IP ZM iy o 3 3 7,-5\ CITY-ST-2IP .
TITLE ) ? CJ pelete TiTLE [J Change ] Addilion
NAME . NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TNLE O Delete LE ’ 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TE O belete T O change [} Aadition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trize and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o7 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an address, with all cther like empowered.

SIGNATURE: &M&-CAL_ M»Jz& o) ol Sl 738/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phane #




