2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ s Apr 22,2005 8:00 am

DOCUMENT # P04000042555 R ecretary of State
1, Entity Name . .
OLD ORCHARD BEACH, INC. ~ 03-22-2005 90008 002 ***150.00
Principal Place of Business Mailing Address
7040 W. PALMETTO PARK ROAD 7040 W. PALMETTO PARK ROAD
é?éjﬁ RATON FL 33433 ' %L RATON FIL. 33433
. D X0 A 0D NSO R
2 Principal Place of Business 3. Mailing Addrass .
Suite, Apt. #, etc. Suits, ApL. #, ste. 18t MOORE CR2E034 {10/04)
City & Stale City & Stala , FE) %3,7 7% ‘_)/ :Z?:i:z:::;ble
w Country Ze Country §. Certfcats of Stanis Desired [ Sg-gmﬂbw
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Ragistersd Agant
--- Name - - - =
—— Iggggﬁéﬂﬁé#gggg;‘ 50‘;0 —_—_— - Street Addrasa (P.0. Box Number is Ngl Acceplable)- ~ — . —

BOCA RATON FL 33432

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

(NCTE Reg:stered Agam Lpnsiure reGaled whin immsaing) DATE

8. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P L O Detete TILE [ Change  [] Addition

NAME NORMAN, CLOUTI HAME :

STREET ADDRESS {205 SACO AVENUE SIRLET ADDRESS

CiTY- ST-2IP OLD CRCHARD BEACH ME 04064 CHY-S1-2P

TNE ' O Detete e ) [ crange  [J Addttion

NAME NAME

SIRELT ADDRESS SIREET ADDRESS

cry-s1-a CiTy-ST-29

HILE 3 Oetete TITLE O change [ Addition

HAME. —_— m— . . o e B HAME L ot - —— e, oy T

STREET ADDRESS STREET ADDRESS

CNY-S1-2P CITY-ST1-21F .
—Hit——— | ——— —— - - — — -—) petete— — f-TmE-—  --j— - : ————[2] changa ~— =] aadition~

NAME NAME

STREEY ADDRESS STREET ADDRESS

ary-§1-2p CIFY-§F-2P

ITLE O Deteta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P - ciy-s1.7p

TILE 7 Delete TRE ’ [T change  [J Addition

NAME NAME

STREET ADDRESS - ' STREET ADDRESS

ow-5§1-29 ’ CITY-5T- 2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exempticn stated.in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis 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 receivar or trustes empowered o execute this repornt a3 required by Chapler 607, Florida Statuies; and that my name appears in Block 10.or Block 11 if
changed, or oh an attachment with an address, all other like ampowerad. .

e ) ~
SIGNATURE: i/ 3. ’f{:j Z‘Z/Zm jéjﬁzz{/

ATURE AND TYPFED OR PRINTED NAME OF SIGMING DFFICER OA DIRECTOR




