2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000116677

1. Entity Name

PALM BEACH PUSSY, INC.

Principai Place of Business

1132 GRAND CAY DRIVE
PALM BEACH GARDENS, FL 33418

Mailing Address

PO BOX 33492 ' ;L
WEST PALM BEACH, FL 33420-3492 s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

R

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90299 036 ***150.00

i

03142005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4, FEY Number Applied For
71-0956260 Not Applicabie
i Count i "
i ounity &ip Country 5. Certificate of Status Desired O $8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent . . 7.-Name and Address of New Reglstered Agent_ . o o emvsisfar— o ==
c o Name t T W T i

LEE, PATRICIA A
1132 GRAND CAY DRIVE
PALM BEACH GARDENS, FL 33418

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, yped or printed name of reg'stered agand and bt if appixable. _'

(HOTE: Registered Agant nignature requirsd when reinslabng) |

. .DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribdtion.

$5.00 May Be
Added to Fees

v

ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TLE DPT - O elele TITLE (] Change [ Addition
HAME LEE, PATRICIA A NAME ‘

STREET ADDRESS | 1132 GRAND CAY DRIVE STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CiTy-ST-2IP

ms DV ‘Kogme e O Change (] Addizon
NAME LAURIA, DEBORAH F NAME

STREET ADDRESS | 4118 PALMARITO STREET STREET ADDRESS

iy -s1-2p CORAL GABLES, FL 33146 Ciy-si-aip

TITLE Dvs [ petete TILE {JCtenge  {7] Adcilien
HAME .. HOBSON, BEAN R e e e BebNE o o i + i g e awn e a e e
STREET ADDRESS | 257 SW 32ND RD. : STREET ADDRESS

CITY-S1-21P MIAMI, FL 33129 CTY-ST-2%

TLE [ oelete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS -STREET ADDRESS

CIFY-ST-2IP CITY-S1-ZIP

THE 1 pelete TTLE O Change ] Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-§7-2IF CITY-§T-2IP . - : .

TILE . 'O petere TILE Cichange  [J Acdition
NAME - NAME .

STREET ADDRESS STREET ADDRESS " ! E

LY. $1-21 . CHTY-§T-2P ‘ .

12. | hereby certily that the in »
indicated on this report of supplemental report is trug and accurate and that my signatt

formation supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ure shall have the same legal effect as if made under oath; that | am an officer or direclor

cf the corparation or the receiver 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 it

changed, or on an attachmant with an address, wilh all otner like empowered.

SIGNATURE:

v

A oZecio (2. Ler president  4f[16 105 Spi-L2 13815

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR
.

Date Daytima Phora #

i



