2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000155051 Secretary of State
1. Entity Name 50,00
' 03-29-2004 90032 004 .
PALM BEACH RACING TEAM, INC,
Principal Piace of Business Mailing Address
115 WESTMINSTER ROAD 115 WESTMINSTER RQAD VUIUNJUI]
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
SUHB, Ap[. #. etc. Suite. Apl #, etc. MOOHE CR2E034 (1 1/03}
City & State City & State 4, FEI Number Applied For
Q9 -0l Byl Not Agplicable
zip Couniry Zp 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 Registared Agent

Name

gVZI-SnLEI,:LWA!lé‘]I‘_%R [L)Fﬁgg 9TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL | Zip Gode

8. The above named entity submits this statement 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.

-»
SIGNATURE
Signature, typsd or printed name of registered agent and titls i apphcable, {NQTE. Registered Agent signature required when rainstating) R DATE
“FILE NOW™N! FEE.IS $150.00 - - A o
9. Election Carnpaign Finanain
After May 1 2004 Fee WI!I be $550.00 Tri(;t Fund antlr?l:ut:‘lon: " [ fdsd'egeoh;z: °
Vake Check Pnyable to Flonda Departmenl of State ’
10. . OFFICERS AND DiRECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o (] Delate TNLE [ Change [T Addition
NAME CIMINELLA, MAURIZIO ] NAME
STREET ADDRESS | 115 WESTMINSTER ROAD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33405 CITY-ST-2IP
TITLE 1 pelete TTLE [J Change 1 Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Dpelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET AGORESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
ntis [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-ZiP

12. | hereby cedlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my narme appsars in Biock 10 or Block 11 i
changed, or on an attachmant with an addresg, with all other like empowered.

05 150y S6\30R\2594

“Date Daytme Phane #




