2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

4
DOCUWENT # P03000116677 ecretary of State
1. Entity Name :
04-24-2006 90421 033 ***150.00
PALM BEACH PUSSY, INC.
Principal Place of Business Mailing Address
1132 GRAND CAY DRIVE PO BOX 33492
e o ““Hll““ll‘ll m“llm ||‘” I|m“|l| HI’I |m| N\’ ’““ ‘"y“] “ ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Cily & State . City & State 4, FEI Number Applied For
- 71-0956260 Not Appiicable
Zip Gountry 2 Country 5. Certiticate ! Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.QO. Box Number is Not Accepiable)

;‘:-.5:.‘ City FL Zip Code
']

8. The above named enlity s&\im'\s-im.?;i;m;ément 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 agent .‘;': -

SIGMATURE

Signalure, typed of proted name ol regslend agent and tilke  applicable [NOTE Rogistared Agen signalura raguaired when reinstaing) DATE

© . FILE'NOWM! FEE IS $150.007" . 1 -
. After May 1, 2006 Fee Will Be $550.00, -
_Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mitE DPT ' . O Gelete TITE (J Change [ Addition
NAME LEE, PATRICIA A ' NAME

STREET ADDRESS | 1132 GRAND CAY DRIVE y STREET ADDRESS

CIvY-ST-7IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP .

mie DVS 1 Delete e (Sarme TTLe) 3 Change [T Addilion
NAME HOBSON, BEAN B ' Covriction =7 NAME [-—bbSon_} SECUL. B . (S‘a_ms_ mm)

STREET ADDRESS | 257 SW 32ND RD. OvrEe STREET ADDRESS == Sptibing wal g
CY-ST-ZP | MEAMI FL 33129 CITY-ST-7iP (W M) ﬂ_"‘—_—*‘_‘ﬂ = .
T . e e R L U ___ Tibhenge 73 Andibon
NAME NAME

STREES ADDRESS GTREEY ADDRESS |

CHY-51-2IF CIY-ST-ZIP

THLE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GINy-§1-2IP CITY-ST-ZIP

TME ™ pelete TITLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY¥-ST-2IP CITY-ST-7IP

mE ] Delete THILE [ Change  {_] Addilion
NANE HAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P CITY-81-2Ip

12. | hereby cerlify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officar or direcior
of the carporation or the receiver or brusiee empowered to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1t
if changed. or on an atltachment with an address, with alt other like empowered.

SIGNATURE: _4aZricio (2 (oo friicia A Lee p-ﬂ?d{aﬂ} iz ob g
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR = Daie S_L I_ ! D':y\'r“E th?f-#- 3 g [\S




